2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.96000000893

COMMUNICATING FOR RESULTS LC

0

ORAT

BI3iGH

QOFEB G PH 3:1

el
IR

Mailing Address
3133 RUM ROW

Principal Place of Business

3133 RUM ROW
NAPLES FL 34102

NAPLES FL 34102-7836

2. Principal Piace of Business 3. Mailing Agdress

I

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

FILED
SEEREIARY OF STAIE

IBNS
9

A

DC NOT WRITE IN THIS SPACE

City:& State City & State 4. FEI Number Applied For
65’0710313 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent f e e
' Name
WYSS' JOANNE Streat Address (P.O. Box Number is Not Acceptable)
3133 RUM ROW
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and titie if applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM [ pesetn TITLE [ change [ Addnton
e WYSS, JOANNE maE
sTeeeT AonRess | 3133 RUM ROW STREET ADDRESS
| CITY-ST-TIP NAPLES FL 34102 CITY-ST-2IP
TITLE MGRM [ petets me o ) changa [ ] AdeCtion
NAME WYSS, KARL A SBAoOoo=21401 39——2
staeer anokess | 3133 RUM ROW STREET ADDREES - 02418/ 00--01 088 --004
CITY- ST-1P NAPLES FL 34102 CITY-5T-21P : **#*‘*SD- DD *****5{]- ’:IU
ﬁm .. — . [ oglera  «—<f TME e |™ _ 25z o= [7 Crangs [ Aduttion
NAME \ MAME O
STREET AuoRess | STREET ADDRESS 0O
CITY-37-2P "‘ o eIIY-3T- P “’\4 ;"\ ILQJ
TITLE \ [ petets TEE N [] Change [ Additien
HAME ‘t_ 3 NAME
 STREET ADDRERS R STREET ADDREES
- ciry-sT-Hp S ciTe- 8- 2P
TmE - ] Detote TME [ change [ Acmitien
NAME NAME
| mmif;llm STREET ADDRESS
enrstar | cITY- $T- 7P
CTME e [T petata TITLE [ crange [ Aadnion
NAME NAME
STHREEY ADDRESS BTREET ADDRESS
CITY-87-2IP CITY-$T-7IP

|

11. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Floridia Statutes. | further certity thal the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SveaznneSrEdSD

2[6 2000 i 263-ce8?

SIGNATURE Al{ﬁYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER OR MANAGER
e

Date Daytime Phone #

aY QL8000

CR2E083 (9/99)



