2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L34912 FILED
1. EntlyNarve " Feb 25, 2000 8:00 am
02-25-2000 90021 013 ***150.00
Principal Place of Business Mailing Address
1296 KERI ISLAND ROAD 129 KERI ISLAND ROAD
NAPLES FL 34120 NAPLES FL 34120-3856
us us
i s IR RURRRL R
Suite, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0162541 Not Applicabie
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMECEK’ RICHARD J. Street Address (PO, Box Number is Not Acceptable)
1296 KER! ISLAND ROAD
NAPLES FL 34120
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 -

o . e Signalure“ typed of prinled name of registered agent and ml? Huap‘plic?bl‘a Ly (NOTE. Registered Agent signalure required when reinstating) OATE

9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 ‘ S
Tax filing requirement and ¢lects to do so. After MAY_1,‘ 2000 Fee will be $55_0_00 10. .E:S;t‘gﬂn%agoa?‘r?bﬂugg]:ncmg Ol fzﬁqohg?ésae
(See criteria on back) | #Make Check Payable to Department of State

1153 0770 4 ST e Lt OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11

TITLE PVS O pelete e [ Change [ Addttion

NAME SIMECEK, RICHARD J. i

staeeT a00RESs | 1296 KERI (SLAND ROAD STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2IP

TLE T O Detete TITE O change [ Addition

NAME SIMECEK, RICHARD J. NAME

streer ADORESS | 1296 KERI ISLAND ROAD - STREET ACDRESS

£I1Y-81-2P NAPLES FL § oiv-st-oP .

TITLE T petste TITLE [ change  [] Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ pelete TITLE [ Change  [] Addition

NAME ‘ NAME

STREET ADDRESS ) STREET ADDRESS

CTY-ST-7P EEEE GITY-§T-2P

TILE : e [ pelete TITLE [ Charge [[1 aadition

NAME ; o NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE - 1 Delete TTLE ] Change ] Addiion

NAME ’ ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. ( hereby certify that the information supplied with this filing does nat gualify 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 accurale 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 rgceiver or trustee empowered to execute this reporl as required by Chapter 607, Flerida Statutes, and that my name appears in Black 11 or Block 12 it

pET) wilh an address, wilh all other like empowerad.

&iir i 2/18/00 941/352-6400

WE OF WOE gmwmﬁ Date Davtme Phone #

CR2E034 (3/99)



