2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001708 FILED
1. Entiy Name Sep 18,2000 8:00 am
09-18-2000 90032 019 ****g] 25
Principal Place of Business Mailing Address
S00 BRISTLECONE LANE 500 BRISTLECONE LANE
NAPLES FL 34113-8316 : NAPLES FL 341138316
T s L
Suite, Apt. #, etc. Suite, Apt. #, etc, | DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Nymber , / Applied For
f‘f - 3SLO 3/0 c Not Applicable
Zip. o —..|.-Country __ s B [ COUnlly T T Stats Desifed — [ 987D Additional = =
- Fee Required
6. Name and Address of Current Raglstered Agent 7. Name atd Address of New Registered Agent
Name
LAFLEUR, WAYNE J Street Address (P.O. Box Number is Not Acceptable)
500 BRISTLECONE LANE
NAPLES FL 34113-8316
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
. Signature, typed o printed name of registered agent and utls if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Gordribution. 0 Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML O pelete TILE PILE'S ONT~ DL ion (O Change [ Addition
NAME NAME WAINER T AAFLEU:;
STREET ADDRESS STREETADSRESS | S Brls ST cdnit AR e
OITY-ST-27IP av-star | py bR, FC IY//3
TTE O Celsts THE V'IC g Pail SeneT ~ Sizee vt~ [Cichange [ Addition
NAME NAME LuciE M. GAaLLou#
STAEET ADDAESS . L STREETADCRESS | 9 7 () LA CHESTIDN ._C_'. 7 L _
TaWERm T T s = T B A S N";f-po' 7 (l"]:':Z Py T ’ T
TLE [ Detete e G50 FEARY /M SHLEOw B Change [ Adttion
NAME . NAME 200 cul) ﬂY <P T&ﬂhf/ﬁ{ J,M -
STREET ADDRESS . STREET ADDRESS .Ml
CITY-S1-2P orvsae | IYATERS I FC 2yy03
TILE [ pelete TITLE owEcton- [J Change [ Addition
NAME NAME Antidnt 6 f{,fhﬂﬁﬂ(
STREET ADDRESS STREET ADDRESS |2 3 ¢ 7 ., s LAda
CITY-ST-2IP CITy-ST-ZP NAICHS = 3 Y/
TITLE O3 elete TITLE 0, ni cro . [E3Change  [EAddition
NAME NAME Dzl 1S O ' &inn
STREET ADDRESS STRECTADDRESS | 4 19 22 W NOSoN G- C Ay
CITY-ST-21P CITY-ST-7P NAPLNE , 1ZC 3 Y10G
TITLE [J pelete TITLE pnsc To P [JChange  [[] Addition
NAME NAME FuUNY Heurilonns
STREET ADDRESS STREFTADORESS | [ 2.0 e L TOM HrRSO
CATY-5T-21P ' CHTY-ST-2IP WarULS , £ 34116

12. | hereby certify that the infermation supplied with this filing does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and gcoyle that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered leraxedute gis report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm, ith an addre: powered.

LN AL REQUINAIvE. T Lnlzeun ?/A:‘ o0 FY[-§7§-2A5CS

Daytima Phone #

SIGNATURE: .

CR2E037 (5/00)

f

Vi ymms A%ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal




