2000 UNIFORM BUSINES& REPORT (UBR) FILED

DOCUMENT # |.03127 Mar 20, 2000 8:00 am
1. Entity Name
FRVER CHUCK. ING Secretary of State
? ) 03-20-2000 90005 027 ***150.00
Principal Place of Business Mailing Address
4823 PONDAPPLE DRIVE 4823 PONDAFPLE DRIVE
NAPLES FL 33329 NAPLES FL 34119 LUUIII(]g
’ I
Suite, Apt. #, afc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State City & State 4. FEI Number Appiied For
65—0169 137 Neot Applicakle
Zp Country Zip I Country 5. Certificate of Status Dasired ] $8.75 Additional
| _ ) Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I R — - —_— - -._T- - v g e ..Name ..o
COBLEY, JACK G Street Address (P.O. Box Number is Not Acceptable)
4823 PONDAFPLE DRIVE
NAPLES FL 33999
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and ttle it appiicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. $hrsi.c‘:lorporangn is ehgbl;a t? sz:u?fycits Intangible ; FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may 86
ax hiling requirement and elects 1o ce 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
o T OFFICERS AND DIRECTORS| Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PT , . [ Deiate TILE [JChange [ Addition
NAvE COBLEY, ACKG - NAve
STREET ADRESS | 4823 PONDAPPLE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 33999 . CITY-§7-2IP
TITLE v [ pelete TITLE O change [ Addition
NAME COBLEY, ELIZABETH A NAME
STREET AUDRESS | 4823 PONDAPPLE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 13999 CITY-SI1-2P
TME S { TJ Detete TImE [OJ Chaage  [J Addition
NAME COBLEY, JACK’ T sl o e o NAME - - --
STREET ADDRESS | 4823 PONDAPPLE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 33999 CAY-ST-IP
MLE O petete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TIE ] Delete I TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelets TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' j om-stzp

13. | hereby certify that the information supplied with this filin doés not qualify h-:r-t_he- exenzr:[ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florica Statutes; and that my name appears i Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empGweted.
2[5 | A S0 S
f

SIGNATURE: - m = Date ¥ Daytme Phona #

SIGNATURE AND TYPED QR PRINTED NAME OT SIGNING OFFICER OR DIHECTO‘

}

CR2E034 (9/89)



