2000 UNIFORM BUSINESS REPORT (UBR)

FILED é

DOCUMENT # 86665 Jan 14, 2000 8:00 am
SEL INC. Secretary of State
01-14-2000 90036 048 ***150.00
Principal Place of Business Maiiing Address
163 GOLONADE CIRCLE ’ 163 COLONADE CIRCLE
NAPLES FL 34103 NAPLES FL 34103-8720 nNUuUvUUUU
us us
¢ s s WAV RR AR
Suite, Apt. #, etc.ﬁ B = — " Suite, Apt. #,’elc. Tt R IR Do NOT-WR'IE,JNTH@EE_!_’\QJ;_. o
City & State City & State 4. FE) Number Applied For
65.02004?4 Not Applicable
Zio Country Zip Country 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAEFER, WERNER L Street Address (P.O. Box Num;er is Not Acceptable}
. 163 COLONADE CIRCLE
NAPLES FLAI4T 221 /0™
City FL Zip Code

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

. j"— « X ~00
SIGNATURE W ‘ ,é“ - / -0
Signature, typedd? pm"Ted name of registered agent and titla if amficable (Noﬁegﬂtered Agent sighature required when rainstating) DATE
_.9. This corporation.is eligible to,satisfy its Intangible . . FILE NOW!!! FEE IS $150.00 10. Elect: N .
-Orparatian. is ) 4 oLt SV i TR - . F -85.00- :
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing 0 $5:00-May Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE D O pelete TITLE Ochangs [ Addition | &
NAME SCHAEFER, WERNER L. NAME o)
sTREET ADDRESS | 163 COLONDARE CIRCLE STREET ADDRESS L%
¢ITY-ST-1IP . CITY-ST-21P
NAPLES FL '5'1[@? _ o
TITLE R [ Detete TITLE [JcChange [ Addition | ©
NAME  ory [hes NAME
STREET ADDRESS ‘E ‘ STREET ADDRESS
omv-st-op | CITY-S§T-2P
TE [ delete TITLE [J Change  [L] Addition
NAME . ) NAME
STREET ADDRESS S S STREET ADDRESS TN
CITY-ST- 2P T ed e Co CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS _ . STREET ADDAESS
CITEGT- Hp—] A CITy-5T-2IP T NIRRT
TILE {J Delete TITLE P ‘3 Changedy &
: 1 ol with
NAME NAME :
I'STREET ADDRESS STREET ADDRESS
ﬁ;:. st i,_‘":':.i Sasl CITY-ST-2IP
JLT- R O Geiete. TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS .
CITY-S$T-7P CITY-ST-21P

13 ¥néreby Gertify that the information supplied with this filing doss nat quality 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
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 Block 12 if

changed, or on an attachment with an address, with &l other fike empowsred.

" C R D)

SIGNATURE: -

E AND TYPED OR PRINTED NAME OF SIGNING OFFICEBR OR DIRECTOR

/- 32~ po ‘?‘//&HPJT}

Date Daytima Phone #




