2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000006%27

1. Entity Name

THE 136 Ra, TNC.

Vv

FILED

, May 26, 2000 8:00 am

Secretary of State

05-26-2000 90133 016 ***150.00

Principal Place of Business

Movocss CAce
)af:% PIndE ;em"&e’ R, F2459

MNAvees, Fr 34109
us

Mailing Address

2000 PINE RIDGE RD
#2059
NAPLES FL 34109

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00055864

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number [ |Applied For
5-0 '379‘/?5, | dNetargi
de Cauntry Zp Country 5. Certificate of Status Desired O gg-gesq Lﬁi‘g"""a'
6. Name and Address of Current Registered Agent ________ 7. Name and Address of New Registered Agent
N -
- - e : e MArred D, Beardan
BEMAN' MATTHEW D Street Address (P.O. Boﬁmber is Not Acceptable) -
5361 3RD AVE. NW AR5 eHhe plior Dlive
NAPLES FL 33999
City ZinCoge -
1, NAPLES FL | 4739

8. The above nam

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Seedons (Beeie L -Bepemal

4lz5leo

SIGNATUR

wmm Iypea of pnnted name of regisiered agent and tiie if appucabie.

I {NGTE. Ragisiered Agent signature requed when renslatng}

DATE

9. This corporation is eligible to satisfy its Intangitie
Tax fiting requiremant and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) 0 Make Check Payable to Department of State- - -

1. QFFICERS AND DIRECTORS I 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE /Z/ Change [ Addition

NAME BERMAN, MATTHEW D NAME 5355 Cornac oo Deive”

STREET ADDRESS | 5381 3RD AVE NW STREET ADDAESS

st |- - Napees, & 34119

CIrY-ST-2IP NAPLES FL 33999 CITY-ST-2iP s

TITLE {1 delete e : .EI Change [T Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP .

TILE O Delee e (Jchange [ Aodition

NAME NAME - - - ot =

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TLE O Delete TIME (7] Change ] Adaition
i NAME NAME

STREET ADDAESS STREET ADDRESS

¢Iy-s7-21P CITY-St-2IP

TIRLE O pelete TITLE CJchange {7 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 . CiTY-ST-2IP ' .

FiTLE (2 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CIY-ST-2IP _ / CITY-ST-2IP

13. | hereby certfy that the infor
indicated on this report or suppl
of the corporation or the recffive
changea, ot on an att]

like empowerea

wiee L. /%emﬂz/

Y2 5i0d

tien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certfy that the information
tal report 1s true and accurate and that my signature shali have the same legal effect as If made under oath: that | am an afficer or director

ps)be empowered 10 execute this report as required by Chapter 607, Florida Statutes; arg that
ddress. with all oth

y name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cate Dadmenina s




