2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K42294 FILED
1. Entiy Nare Feb 26, 2000 8:00 am
BOB MOATES, P.A. | Secretary of State
02-26-2000 90035 001 ***158.75
Principal Place of Business Mailing Address
4082 BELAIR LANE 4082 BELAIR LANE
SUITE #20 SUITE #20
NAPLES FL 34103-3568 NAPLES FL 341108161 UL EY v v
Us us
T s JE RS AR EE AR
5555 TAYLOR RD 5555 TAYLOR RD
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE Mumber Applied Far
59'2918392 Not Applicable
Zip Country Zip Country . ‘ 8.75 Additional
34109 34109 5. Certificate of Status Desired ?ee Requiredltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ASHLEY, N. REX Street Address (P.O. Box Nurr;t;er is Mot Accepiable)
1044 CASTELLO DR.
SUITE 106
NAPLES FL 34103 Gy EL | 2 Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: Ragistered Agen signature required when reinstating) DATE
9. E;sﬁt‘:izrporalit.an is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financng $5.00 way 8o
g requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
{Ses criteria on backy (] Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME DP [ Delete TLE & change [ Addltion
NAME MOATES, BOB NAME
sTReeT aDDRESS | 4082 BELAIR LANE, #20 STREETADDRESS | 55655 TAYI,OR RD
omv-st2P | NAPLES FL e-stIP | NAPLES FL 34109
THLE T [ Delete ML O Change [ Addition
NAME ASHLEY, N. REX NAME
streer anoaess | 1044 CASTELLO DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL CIFY-ST-2P
TITLE [ peleta TITLE [ Change [ aadition
NAME R L P - NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-8T-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T Uliete, AT A

s
T
SIGNMATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

VRN L

CR2E034 (9/99)




