2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000001000

AMERICAN BAST FIBERS, L.C.

Cﬁf?ETERYb[gJ" STAT
DIVISION OF CORPOR ISTIEHS

Principal Place of Business Mailing Address

201 8TH STREET SOUTH. SUITE 200

NAPLES FL 34102 NAPLES FL 34102

201 8TH STREET SOUTH. SUITE 200

OO SEP Ity AMID: 02

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AR

“City & State City & State 4. FE) Number Applied For
59-3360688 Not Applicable
Zip Country .. “Ap - . Country . " cg $5.00 Addttional
. 5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name

BAKER, JOHN L IV
201 8TH STREET SOUTH, SUITE 200

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

NAPLES FL 34102
City FL [ ZeCode
8. The above named entity submits this statement far the purpose of changing its registered office or regéstered agent, or both, in the State of Florida. '
SIGNATURE . :
Signature, lypad or printed name of registered agent and title if applicabls, {NQTE: Registerad Agan[ signatuna required whan reinsiating) DATE
. - FILENOWULF EJS $50, oo_,w S S . o o
- - Maie %hecﬁ Payable to Gepartment of State |~
0. MANAGING MEMBERS/MANAGERS | K ADDITIONS ] CHANGES
TIeE MGR [ Detete TME []Change [ Addition
Nawe BAKER, JOHN L Ak . e
STREET ADDRESS | 5845 22ND AVENUE, S.W. STREET ADDRESS 400003358404 —~—2
omv-s1-20 | NAPLES FL 33940 o-S1-2¢ SO0/ 1570001 00027
e MGR Poon  f e FRK150.00  BnRS0Dgior
NAME BAKER, MARITZA H : h . NaMe , ‘ G
STREET ADDRESS 5845 22ND AVENUE. S_W. 9 Ceﬂ.‘s STREET ADDRESS K1
GITY-ST-ZIP NAPLES FL 34118 e cry-st-zp | ~ Pean et
Tme . ’ [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
HILE 3 oelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete THTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-21P CITY-ST-7IP
TIMLE 1 oetete TME O Changg_ (T Addition
name' NAME C&
STREET ADDRESS STREET ADDRESS . 50
CrY-St-21p v CITY-51-7IP ﬁ

11. | hereby certify that the information supplied with t)
indicated on this report is true and accurate and titat my ¥
Ilrruted Inablllty company ar the raceivers b

SIGNATURE:

g does not qualify for the exe

clired by Chapter 608, Florida Statutes.

pagtion stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
e ledal sffect as if made under cath, that | am a managing membar or manager of the

SKINATURE AND TYPED fu PRINTW W MANAGER
—_ e —

Date

Daytime Phone #

e 0

\lJ

- CR2E083 (5/00)



