2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KG0683 ety of Stata™

ARMALAVAGE & ASSOICATES, INC. 01-18-2000 90135 049 ***158.75
Principal Place of Business Mailing Address
1845 TRADE CTR WAY 1845 TRADE CTR WAY
NAPLES FL 34109 NAPLES FL 34109-1863
Us - s 701402
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%92744 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificale of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
oo e ST Name = - T
ARMALAVAGE! F"CHARD L Street Address (P.C. Bex Number is Not Acceptable)
1845 TRADE CTR WAY
NAPLES FL 34109
City FL Zip Code

8. The above named entity 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 printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisy fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremnant and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. 0 Addsd to Fei;s
{See criteria on back} [ Make Check Payable o Department of State
11, ' QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD ) [ Delete MLE [ Change [ Addition
NAME ARMALAVAGE, RICHARD L. NAME
stRecTa00RESS | 1845 TRADE CTR WAY STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CRY-ST-ZP
TTLE . - - .~ Ooelete - nme S [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-$7-2IP
TITLE [ petete TITLE [ Change  [J Acdition
WAME NAME
STREET ADDRESS STREET ANNAESS
CITY-S§T-2IP ) L . CITY-ST-2P
THLE P o O palzte TITE T change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
Cny-3T1-2IP CITY-8T-ZIP
TITLE 7 Delete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

indicated on this repert or supplementa !
of the corporation or the receiver or Ir d o et 5 report as requwed by Chagpter 607, Florida Statutes; and that my nama appears in Block 11 or Bicck 12 if

Caytime Phone #

CR2E034 {9/99)



