2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L57093 ; FILED

" ;Wémg&ES & SERVICE, INC © Jul 18’ 2000 3:00 am
e Q- Secretary of State
07-18-2000 90011 031 ***150.00
Principal Place of Business Mailing Address
709 LANE OAK BLVD. 7096 LONE OAK BLVD
NAPLES FL 33942 NAPLES FL 33342
us Us
Ry, RS ARRO AN AR
a?ﬁ’? sZ/-’am;Q An “5'9‘9’7 /4/;’.94&& L ]
Suite, Apt. #, etc. Suiite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Saks , Fheidn | Qapks  Fheh | oo e
Zip ! - Lntry Zip Countr . . $8.75 Additional
. i Status Desired 1 :
24//0 (‘) SR =, ZA }A . 5. Certificate o B
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T e e e T e S _.Nwﬁe“-._,:l"“'""“'*,—"" === st e
;"DCQC;‘ELEO.IIE F:?:K BLVD Street Address (P.Q. Box Number is Not Acceptable}
NAPLES FL 34109 .

City FL ZipEode e

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

smmwnM j’l 2—* feﬂy W ” e

Signatura, ty% printed nana of registered agant tand tite if apphcab\ﬂ (NOTE: Regisiered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elsction C ian Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : Trust IFEn dag‘opn‘i:igbnuli an ng 0 fg‘g?ohg?;:e
(See criteria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND D!RECTORS IN 11 N
TMLE D I Delete TME ) 4 @Chenge [ Addition | S
v MORTON, GLENN A . morton, &lamw 4. 2
STREET ADDRESS | 5126 HIGH ST. STREET ADDRESS | 4/ 4 @,u‘{, Amé &, %
CITY-$1-21P NAPLES FL CITY-ST-2IP Nd}l <, I-78 24 ) )G |
TILE J Delete TITLE [JChange  E] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-21P .o
e} e o o CADRRR  RENE ) e SO £ U W 1.
NAME ) i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP o
TIME ] elete TIME - [JChange  [F Addition
HNAME WAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF - CITY-$1-7IP
MmE : T Gelete TMLE =~|. [ Change [ Addition
NAME NAME Ny
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP i CITY-ST-2IP
" 13. | hereby certify that the information supplied with this filin 3 does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under.oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
¢hanged, or on an attachment with an address, with all other like empowered.
- A
L, Mlelae &332

SIGNATURE;

Date # Daytime Phone #
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