)

2000 UNIFORM BUSINESS REPORT (UBR) !
FILED ‘

DOCUMENT # M24618 May 01, 2000 8:00 am.
RAY J. HILL, INC. Secretary of State

05-01-2000 90027 040 ***150.00

Principal Place of Business Mailing Address

460 GOODLETTE ROAD SQUTH 46) GOODLETTE ROAD SOUTH

NAPLES FL 34102 NAPLES FL 34102-6457

us J R A S - - Los PR

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-2606226 -
Not Applicable

Zip Country Zip CGountry 5. Ceriificate of Status Desired O $8.75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent. _ . ——_ . - . - - —7. Name and Address of New Registered Agent -~~~ i
Name

W|LSON. GARY K Street Address (P.O. Box Number is Not Acceptable)

4501 TAMIAMI TRAIL N. :

SUITE 400

NAPLES FL 34103 oy FL | 2P Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle If applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
- ! 10, El nC Financin
Tax flling requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Ej::igun dﬂgn:natlr?bnm:: ng O f{?{e?ﬂ)hg?;sse
{See criteria on back} ] Make Check Payable to Depariment of State ’

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TILE DP O Delete TITLE O Change [ Addition | &

NAME SAMBLANET, DENNIS J. NAME ) =)

STREET ADDRESS | 1732 45TH TERRACE SW. STREET ADCRESS g

CITY-ST-21P NAPLES FL ' CITY-ST-21P -
m

TRLE O pelete TITLE [ Change  [I Additon | €

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-ZIP CITY- 5T-ZiP

TILE “' T ot 1 Delete TITLE e -~ « === - [3-Change- - [] Adaition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE (] Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-ST-2IP

TITLE [ Delete TITLE O change  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TIMLE O Celete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP I CITY-57-2IP

is filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certity that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all gierTike empowered,

13. | hereby certify that the information supplied with
indicated on this report or supplemental report |
of the corporation cr the receiver or trustee e
changed, of on an attachment wjth an addi

SIGNATUR

e e

X - -
Rk S yTe A el \, ? /9 00 ?y/ 6‘/9" 7/77

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




