2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name K62371 May 01, 2000 8:00 am
FABEC/YOUNG & COMPANY Secretary of State
05-01-2000 90477 037 ***150.00
Principal Place cf Business Mailing Address
C/O JOAN FABEC C/O JOAN FABEG
4360 GULFSHORE BLVD. N.. STE. 604 4360 GULFSHORE BLVD.. N.. #604
NAPLES FL 34103 NAPLES FL 34103-2665
us us
F s INGRICEARRNER DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.01%700 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred ~ []  $0+19 Additiona)
Fee Required

6, Name and Address of Current Registered Agemt - -7. Name and Address of New Registered Agent __

Name

FABEC, JOAN Street Address (P.O. Box Number is Not Acceptable)
4360 GULFSHORE BLVD., N

#604

NAPLES FL 33940

FL 5703

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 prinled name of registered agent and titls if applicable (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligibie to salisfy ts Intangiole FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv 71 oelete TITLE [Jchange [ Addition
NAME FABEC, JOAN NAME
streer anpress | 520 SECOND AVE. NO. STREET ACDRESS
CITY-87-21P NAPLES FL CiTY-§T-2IP
L D O Delete TITLE [ change [ Addition
HAME YOUNG, SUZANNE NAME
streeT aooRess | 520 SECOND AVE. NO. STREET ADORESS
CITY-ST-2IP NAPLES FL CIvy-ST-21P
TITLE - ‘ 7 Dpeigte—— TTLE e e - e - - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O pelete TILE ) (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-5T-7IP
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 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 mads under oath; that | am an officer or director
of the corporation or the ref¥iver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac t with an address, wicha other like empowered.

TR AT Y L Ay MDY <

SIGNATUREN._A A5l U o AR AR 0 4/;7/%}7 2¢/-b45-550/-
/‘\-4!6 j.'uns ANDTYPED OR PRINTED NAME ilr SIGNING OFFICER }j:mecron / Dawe/ Daytime Phone &

-



