2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P93000001196 May 01, 2000 8:00 am

DAVID D. BEVINS, INC. Secretary of State

05-01-2000 90040 026 ***150.00

Principal Place of Busingss Mailing Address
3390 29TH AVE SW 3380 29TH AVE SW
NAPLES FL 33939 NAPLES FL 341178420
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650378975 Applied For
Not Applicable

Zi i ¥ Count i
° ' Country oip ouniTy 5. Certificate of Status Desired (| $8'75 Alddmona'u
Fee Required
6. Name and Address of Current Registered Agent I .—___7._Name and Address of New Registered Agent_ - = -=—— 1
- Name

KRISTOFF, CARL A x i
4141 11TH AVE SW e TR AR g e R Aol

NAPLES FL 33999
N\ FL | 88T

8. The above ramed entity submits this statement for the purpose of changing its registered offica ar registéed agent, or bath, in the State of Flarida.

SIGNATURE D.()JL\ v\%@& & \ "GQ.’S'DO

CR2F034 (9/99)

Signature, typed or printad name ol regrs'lered agent and tme\f ap;‘\icabls. (NQTE: Registered Agent signatura required when reinstating) CATE
. . . PO v . 5 g 'f'

9. Th|sf$orporam.:>n is eligible ic]J satisfy its Intangible FILE NOW!!! FEE |..°3 $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax nng rgquuemem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
{See criteria cn back) O Make Check Payable to Department ol State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PO O Delete TITLE [ Change [ Addition
NAME BEVINS, DAVID D NAME

STREET ADDRESS | 3380 29TH AVE SW STREET ADORESS

CITY-51-2IP NAPLES FL 33999 CITY-S7-ZP

TTE D O oelete TITLE O Change [ Addition

NAME BEVINS, COLLEEN NAME

STREET ADDRESS | 3380 20TH AVE SW STREET ADDRESS

Ciry-st-2P NAPLES FL 33999 ) T CY-S¥-21P - ) TR T e -

TRLE ' O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-8T-2P

THLE . - . 3 Delste TILE [ change [ Addition

HAME s i HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

_TITE [ pelate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TWTLE [ pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZP

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 that the information
indicatéd on 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 ihe corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ~ KOl D E30EED 2 0-ov Fly-suT - 455

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGRPFICER OR DIRECTOR Data Daylime Phore #




