. 2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # M 7")95] | ~ May 12, 2000 8:00 am
Rul Smikh +Associotes | Inc. T~ Secretary of State

05-12-2000 90084 034 ***150.00

Principal Place of Business Mailing Address
Noples T 23942
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
] L5- 005 3000 Not Applicable
Zi Count] Zi Count . it
® eurtry P ounity 5. Certificato of Staws Desied ~ []  98+79 Addiional
Fee Required

6. Name and Address of Current Registered Agent T "7.”"Name and Address of New Registeréd Agent

Name

\?b[b 3‘(\ rHﬂ_{_ C. v )C Street Address (P.O. Box Number is Not Acceptable)
2\ 'Rcﬂeh e

Neples, Fr 23940-

City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of regstered agent and titie f applicable. {NOTE: Registered Agent signaiure required when reinstaling) DATE

9. This corporation is eligible to satisly its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution, O  Added o Fees

(See criteria on back) O
1. N OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE Presi deh‘f__ [ pelete TILE [ Change ] Addition %
NAME Paud Sm Ryl NAWE &
STREET ADDRESS |1 Do -\ ?&%&x—ﬁ‘ & V‘CJ [ STREET ADDRESS §
an-stZP InNoeples, Fo 3344 2~ OTY-ST-2P §
TiTLE vicd- Presioei~t [ pelete TIHE . : Ochange [ Addition | &
HAME Kimm Srmith i NAME
STREET ADORESS | o\ ReegenT & rele _ STREET ADDRESS
C%TY—_STvZIP | Nep ies , FLo 2394 CITY-S1-2IP
TiLe ’ O Detete TLE - T T Dchange [ Additon
NAME NAME
STREET ADDAESS STREET ADDAFSS
CITY -ST-21P CITY-ST-2P
TILE : O Delete TITLE [J change  [] Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF N CITY-8T-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Detete Tme [ Change [ Addition
NAME NAME
STREET ACORESS STAEET ADDRESS
CITY-$T-71P CITY-ST-2P

13..! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 an an attach ith an address, with all empowered.
/?%o (?%/}524- 776l
7

SIGNATUKE: ,
Date Daylime Phone ¥

A

SIGNATURE ANDT\’PEWAME OF SIGNING OFFICER OR DIRECTOR




