2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |.72503 Feb 01, 2000 8:00 am
1. Entity Name
VULTER & CO. ING Secretary of State
R 02-01-2000 90055 022 ***150.00
Principal Place of Business Mailing Address
2194 TRADE CENTER WAY 2194 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109-2036
Us . .
Sulte, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T TApplied For
65-0198251 i
A0 Counlry == dp . Country 5._Certificate of Status Desired O §8Z5 Add'ltional
(-1-3 nchﬂ'ed - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name —_ .
£SO ' Homaw>  [Q[acpsonr
CHEFFEY EDWARD K Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH
:EELT;SE?: TRUST BUILDING, SUITE 300 23200 [imas lare ALVD
City - Zip Code
8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE Rovaw daceson  [“rss
Signature, typed or pnmted nama of registered agent and e if applicable. v {NOTE' Registered Agant signature required when rainstating) DATE
5. This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 1 i T
Tax filing requirement and elects te do so. AHer MAY 1, 2000 Fee will be $550.00 o E':igllgzr%ag;nﬁlr?gug:r?nc‘ng O ?c?c;giqg\::?e? °
{See criteria on back) "% Make Check Payable to Department of State
11. OFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP [ palete TITLE ] change [ -7
NAME JACKSON, RONALD J. NAME
gtaeer aporess | 2200 KINGS LAKE BLVD. STREET ADDRESS
GITY-T-2P NAPLES FL CImy-81-2IP
TTLE O elee TITLE [JChange [ 7.
NAME NAME
STREET ADDRESS _ . STREET ADDRESS ]
CITY-5T-2P - ’ T R T - g T T
TITLE O Detete TITLE ClChanga  [:7
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IF L Co CITY-ST-2IP
e T 3 Delete TITLE [CJChange [ -
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [T Delete TITLE [ Change [ -
NAME . HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE 3 Delete TITLE CJChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-ZIP

o T 1 {1 | WY TE. MR YW P e, £ T A T W L S L -, W . " — o T I T, T —— —— ————— — e A —— — —

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysien empowered e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-g i ,

SIGNATURE:" /. /22 () Pl //7%7{/2:@0 74/ 572~ /465

Date Daytme Phons #




