2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED

/\/&PI€_‘> Cht/d ren's 7746@'&}'5) hc, Secretary of State

05-12-2000 90092 030 ****70.00

Principal Place of Business Mailing Address

589 99ty Ave N,
Naples, Florida 34108 ouuy1427

( sceme) e

2. Principal Place of Business 3. Mailing Address
95th Ave NV 589 92th freN
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & &ilte - City & State - 4. FE( Number Apptied For
Necp les ; FIOr;dq Q,'puéj Ffor;da 59-235Ls2'7] Not Applicable
Zp ., Cayntry . Zip Country o ) $8.75 Additional
3-4’0@ ,(/Lf)'q 34 OFf we A 5. Certificate of Status Desired - K Fee Requirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AN TR ._COoOHeN + (soumae)

T T “Street Address (P.0. Box NUmber is Not Adteptable)”
599 Qgth Are V.
NAaPLes, FLoridp 34/08

City FL Zip Code

8. The above named entity submits this statement for the purpose of changinf its registered office or registered agent, or both, in the state of Florida.

(o )
SIGNATURE Qﬁuﬁu C’ %\) Anrm L. Co//é’A/,,/QGZalsm_/j g/ﬁé /d'p

#
Signature, typad ar printed nams of registered agant and ttleif applicable (NOTE: Registerad Agent signature required when reinsiating) ﬂ‘&fﬂ/r DATE

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS, 11. AND DIR RS
TLE CHRURMAN 0F BB.0F b/RECTHIRS e G Change [ Adcition
e AN 1T Conen (D) Nt
STREET ADDRESS 5¢9 qgm HYE_ M. STREET ADDRESS
CITY-ST-2P ANAPLELS, FLoRID A Bq/ag CITY-$T-2IP
TIMLE Dreelrp 7 el TILE [ Change [ Addition
NAME A/Nﬂﬂ gQuNS . o NAME ’
smectaooaess | 11D ANNE ELISE O/RCLE ( b) STREET ADDRESS
arvstze | 87, Ceow  FLORIDA 34772 CTy-ST- 27
T D/reLTOR , ~ . CDOosete. —fmme | [.Change. - [] Addition
NAME MHowrard CoHen/ Ch ) NAME
STREET ADDFESS | SE- q ETE ﬂ'yé N, STREET ADDRESS }.

CITY-37-21P NAPLES, FLORIDA 308 CITY-5T-71P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
| CITY-S7-2P CITY-ST-2P
| TTE O Delete TITLE : O Change  [] Addition
" NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
vy -oT-2p CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 iegal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all othegr like empowered. .
- EHAIRMON OF BLARD OF (947>
l % D1ReCTORS lj/-%;/da SPe/75%¥

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale Daytime Phone #

DOCUM NA%00000 FRZ) May 12, 2000 8:00 am

CR2E037 (9/99)



