1
i

2000 UNIFORM BUSINESS REPORTY (UBR)

FILED

DOCUMENT # L |42 ys

1. Entity-4ame

\bf:-f;t.. Thomas COh

S'\ (78 C".- on t:ntc/

Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90006 047 ***150.00

Principal Place of Business

Maillng Address

3LST S e sW 0. bor 990242

Ncs?'les . v 34nn

Naples FL 3uuu

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IV THIS SPACE

City & State City & State 4, FEI Number Applied For
(oS-D229 312 Nat Applicable
Zip . Country - Zip N 5. Certicaiiof Staw Desred T[] $8+75 Aduitionai -

Fee Required

6. Name and Address of Current Registered Agent

T\f\cMQ§ ‘ Pavid

3,1 SEB Ave SW
Newp les lCL 39119

7. Name and Address of New Registered Agent
MName i

Street Address (P.O. Box Number is Not Accepiable)

i City FL { Zip Code

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

SIGNATURE

Signature, typed of prnted name of registeren agen: and title 1f applcable,

(MOTE: Registerad Agent signalure required when remstatng) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirerment and elects
{See criteria un back)

ta do so.

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 00  Addedto Fees

OFFICERS AND DIRECTORS 12,

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i elete TITLE O change () Addition
NAE David Themas NAE
STREET ADDRESS | 34, %77 P AvesdSw STREET ADDRESS
CITY-ST-21P )\3&.{: \e e ‘ C w BLLH'? CITY-ST-20P
TITLE 1 Delele TILE [ change  [J Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
OTY-SLZR . e o - - _ ¥ cnv-sroze cLo. s c— - - ———— -
TITLE [ Detete TITiE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-51-21 CITY . §7-21P
e L3 Delete TILE 7] Change [ Addition
HAME HARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TiLE {J pelete TILE ] change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oTY-ST-2IP
HILE (1 Delete TILE [ Change  [] Addition
HAME NAME
 STREET ADDRESS STREET ADDRESS
CiTY-5i-2IP CiTY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exempuon stated in Section 119.07(3)(i}, Florida Stawtes, | further certify thai the inforrmation
indicated on this report or supplemantal report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of Ihe corporation or the receiver or lrustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block +1 or Block 12

ith an address, witihh all other like emoowered.

changed, or on an allachment

SIGNATURE:

Ao sa

CFR2E034 (9/9%)



