2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35694 ety of Stata™

REDMAR INVESTORS, INC. 01-18-2000 90123 042 ***150.00
Principal Place of Business Mailing Address
3584-B EXCHANGE AVENUE 3584-B EXCHANGE AVENUE
NAPLES FL 34104 NAPLES FL 34104-3732 7 0 1 2 5 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPAGE
Cily & State City & Stale 4. FEI Numter Applied For
13 2981257 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
MINES L. SCoFIELD
YOVANOVICH' RICHARD D EsQ. Street Address (P.C. Box Number is Not Accgptable)
4001 TAMIAMI TRAIL NORTH
NAPLES FL 34103 3584~ B EACWANGE AVE.
Cit Zip Cod
. Y NAPLES FL | 240N
8. The above n entity gubmits | tafment for the syrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ~ NP mines L. SeoFIEvS P /—8-00
Sig'nature. typed or printed namsa of registeafrp(f;em and title (f ap'phcahla. {NCTE: Registered Agent signatura reguired when reinstating) ¥ DATE
f
9. This carporation is eligible to satisfy its Intgngible FILE NOW!!! FEE IS $150.00 . N )
Tax filin;requirementgand elects tcf)ydo so.?/g After MAY 1, 2000 Fee wil|$be $550.00 10 _I;\ecilon Campa‘.gn Elnancmg $5.00 May Be
! IB/ rust Fund Contribution. [ Added o Fees
(See criteria on back) Make Check Payable to Department of State
11, ’ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D/P 1 Delete mLE [ Change [ Addition
NAME FORGIONE, PHILIP A. NAME
STREET ADDRESS | 17211 ROCKWOOD DRIVE STREET ADDRESS
Cry-Sr-2p FOUNTAIN HILLS AZ 85268 Ciny-57-2IF
TILE DVPS 3 Delete TITLE [ Change [ Addition
NAME SCOFIELD, MILES NAME
StReeT ADDRESS | 3584-B EXCHANGE AVENUE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TITLE _ 1 Delete TITLE —— - [ change [ Addition
NAME - o ” NME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete Tms [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delstz TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the recelygy or trustee e mreghio execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an gHidress, |

HER R
SIGNATURE:" VO A e S aw’ﬂ:?'nt-u.gs 1. StoriELD> /—8-ot (quﬁ &4 3- 1900
SIGNATURE AND TYPED OR PRINTED N, £/OF SIGNING OFFICER COR DIRECTOR 'Dala Daflime Phone #

CR2E034 (9/99)



