2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L72533 May 03, 2000 8:00 am

" WALL DECORUM, ING. Secretary of State
, 05-03-2000 90016 022 ***150.00

Principal Place ot Business Mailing Address
2671 AIRPORT ROAD SOQUTH 2674 AIRPORT ROAD SOUTH
#302 STE 302
NAPLES FL 34112 NAPLES FL 341124810
us us
B e e o Busess 3, Maling Aggress jbe “"“I" l“ [“I " | “ " I ” “ ” III‘. m m” l"l
(072 (rood WHLud o] 1072 Cood it kerd |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — . City & State — 4. FEI Number 65'0199917 Applied For
apPLel , Hot(Day papby, Cloud phr Not Appiicable
' . T A .
Zip Country Zip Country o . $8.75 additional
gql 0L (18 i . 3%/0'15-— ) us M, ) 5. Certificate of Status Desired _ D&”-‘-EFee'Hequired*“‘“‘ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUS, CHERYL R ‘
y Street Address {P.0. Box Nurnber is Not Acceplable)
1072 GOODLETTE RD N.

NAPLES FL 34102

City FL Zip Code

Yégistered agent, or both, in the State of Florida.

Y -2¢- 2000

8. The above named entity submits this statement for the purpose of changing its registered offi

SIGNATURE ﬁobcﬂl f% !; 2;3 lﬂggg’ Pf‘CS relad

Sighalure, typed of printed name of registered agent and title if £pplicable. {NOTE: Registered Agant signature requirad when rsinstating) : DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
" : ! 10. Efection Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Ul Added lo Fees
(See criteria on back) 2 Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ol L] Delete TITLE [ Change [ Addition
NAME DAMPIER, ROBERT A. NAME
steer anoress | 6115 26TH AVENUE S.W. STREET ADDRESS
CITY-57-21P NAPLES FL SITY-ST-2P
TILE D O Delete TTLE CJChange [ Addition
NAME DAMPIER, ROBERT A. NAME
streeT aporess | 6115 26TH AVENUE S.W. STREET ADDRESS
eiry-s1- 20~ NAPLES -FL.  —— .. B - v we. Q-CmY-ST-ZP. - R, . e - —_
TITLE . {J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TTLE _ [ Ghange ] Agdition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TTLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e 1 Deiete THE I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§7-21P

13, | hereby certity that the information supplied with this filing does not 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 powered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

o;the cgrporatiqn or ther:'eceiver_ cr>\r truglea ey vored 10 exeo f
changed, or on'an attachment wigh 3 g35, with all other like empowered. = .
Moo P Do Dk~ G 1 3100
A 2 o el arf A .
SIGNATURE: A Rt Mqu Pres It} 20 3/

At ez
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2F034 (9/99}



