FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ;
FILED

co:pRc?F::,aI\;ON i},.-:;:n—;,u;a;.;gé; FLORIDA DEPARTMENT OF STATE Mal‘ 16, 1999 8:00 am

Pt Katherine Harris
ANNUAL REPORT ]

'.‘ ; 5 Secretary of State Secreta Of State
1999 = 4 ry

DIVISICN OF GORPORATIONS 03-16-1999 90145 018 ***150.00
DOCUMENT # [ 41099

1. Coiporation Name

DAVID T. WEBSTER PA

LU BUREIM RO

Principal Place of Business Maiing Address
3435 10 TH ST N. 3435 10TH ST N
SUITE 30 STE M
NAPLES FL 34103 NAPLES FL 33340 DO NOT WRITE IN THIS SPACE
us Us 3. Date incorporated or Qualifed
01/04/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E] 650159521 Not Applicable
Suite, Apl. #, etc. Suite, Apt. &, etc . i
—l P ? 5. Certifcate of Status Desired [ $8 75 Addtional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23 o E Trust Fund Contnbution - Added to Fees
4p Country e ., Country 8. This corporalion owes the current year Intangible
—2_4] Eﬁ-l 29| [30[ Personal Properly Tax. ‘Tlves ONo

0. Name and Address of New Registered Agent

-

9. Mame and Address of Current Registered Agent \
81| Name

WEBSTER, DAVID T
3435 10TH ST N SUITE 301
NAPLES FL 34103 =

84| Crty FL ‘85

11. Pursuant to the provisions of Seclions 607 D502 and 607 1508, Flonida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes

82| Street Address (P.O Box Number s Not Acceptable)

Zip Code

CR2E034 (11/98)

SIGNATURE
Signature, typed of DIted Rame 6t ragsstersd agent and itle i apphcativ INOTE Regsheied Agent signature required when senstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTS {1 DELETE 1 NTLE [OChange ] Acdinon
NAME WEBSTER, DAVID T L ZHAME
streeT aporess| 5092 MAHOGANY RIDGE DR + 3 §TREET ADDRESS
CITY-ST-2P NAPLES FL 34119 LaCiy.ST-2IP
TITLE [} DELETE 71 TITLE [J Change {] Aodition
NAME 27 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST-ZIP 2 4 CITY-§T-2IP
TILE [ DELETE 31TMLE [[JChange  [_]Addtion
NAME s :
STREET ADDRESS 33§7REE T ADDHESS |
CITY-51- 2P _ 34 OTY.ET 2P
TITLE (] OELETR 41 7ILE [_] Change [J Addition
NAWE 4 NARE
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 140v-51-20
TILE "I DELETE SUTHLE JChange  [] Addiion
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-2IF 51CTY-§7-21P
TITLE [] DELETE 51 TITLE [T Change [ Aadition
NAME 52 NANE
STREET ADDRESS 61 STREET ADDRESS
CIY-ST-21 5aCTY-81-2P

14. | hereby certily that the information supplied with this filng does not yualify for the exemption stated in Section 118.07(3)(), Flonda Statutes. | further certfy that the infarmation
indicated on this annual report or supplemental annual report 1s true and accurale and thal my signature shall have the same legal effect as f made under oath: that | am an
officer o1 director of the corporation of the receiver of rusiee empowered 1o execule s repor as required by Chapler 607, Flonda Statutes. and that my name appears
Block 12 or Block 13 if changed, or on an attachment with addrass, with all other like empowered.

S I G N ATU RE T SIGNATURE %P\:E&ﬁ"ﬁ_%;nml(ﬁlwﬁ OFFICER OR D 3 /::D/ﬁ @déym

ECTOR Liaylans Phone 8




