2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000009091 .
1. Ently Name Apr 25,2000 8:00 am
FIFTH AND GOODLETTE RENTAL INCOME, INC. ecretary Of State
04-25-2000 90102 001 ***150.00
Principal Place of Business Mailing Address
3936 TAMIAMI TRAIL NORTH 3936 TAMIAMI TRAIL NORTH
STEB STE B :
NAPLES FL 34103 NAPLES FL 34103-3506
us us
T ST IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650383929 Not Applicable
Zip Country ' b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name
VOGEL, R M Streel Address (P.O. Box Number is Not Acceptable)
3936 TAMIAM) TRAIL NORTH
SUITE B | |
NAPLES FL 33040 iy . FL % Codo

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

SIGNATURE

Signature, typed or printed name of registered agent and title f applicabls. {NOTE. Registared Agent signatura reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti an Fi .
Tax fifing requirement and eleots o do so. After MAY 1, 2000 Fee will be $550.00 10 %j:: Izzn%aén;?:?br:m::mmg O fﬁ;%?ﬁ?éf °
(See criteria on back) _ O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINE PTD [ Delete TITLE [ change [ Addition

NAME VOGEL, R M HAME

stReeT ADDRESS | 3936 TAMIAMI TRAIL NORTH, SUITE B STREET ADDRESS

CATY-§1-29 NAPLES FL 34103 CITY-5T-2F

TITLE ov [ Delete TMLE [ Change [ Addltion

NAME CARPENTER, THOMAS K NAME

sTReeT A0DAESS | 15500 WAYZATA BLVD., SUITE 1020 - 1000 BDG STREET ADORESS

GiTY-ST-ZIP WAYZATA MN CITY-5T-ZIP

TTLE D [ Delete me - ] : . .. Ochange [ addition

NAME CARPENTER, JOSEPHINE B NAME

sTReeT aooress | 15500 WAYZATA BLVD., SUITE 1020 - 1000 BDG STREET ADORESS

GITY-ST-2IP WAYZATA MN 55301 CiTY-ST-ZIP

TILE D 3 Celete TITLE O change [ Addition

NAME VOGEL, PATRICIA HAME

sTreeT aporess | 3936 TAMIAME TRAIL NORTH, STE B STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 CITY-$T-2P

TITLE SD 1 Detete TITLE [Jchange [ Addition

NAME HASTY, ANN NAME

stReeT ao0Ress | 3300 BINMACLE DR., #202 STREET ADDRESS

CITY-ST-21P NAPLES FL 34103 CITY-§T-2P

THLE : [ Delate TITLE [ Change [ Adcition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ﬂ CAY-5T-ZiP

N

CR2E034 19/99)

quality for the exernplion stated in Section 149.07(3)(1), Fiorids Statutes. | further certify that the information
réte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
e empowered.

SIGNATURE: ___ i S ED 4/19/2000 941-262-2211

13. | hereby certify that the information guppjied with this i
indicated on this report or supplergentajreport is true

SIGNATURE AND TYPED ﬁR‘ EINW.N/?VBF S@TN,G 0??@§|iﬂd‘é(ﬂ’%ﬁ Date Daytime Phone #



