2001 UNIFORM BUSINESS nEpon'i' (UBR) FILED

DOCUMENT # P93000003784 ; Feb 09, 2001 8:00 am
'KRISTY K. CLEARY, INC | Secretary of State
' S 02-09-2001 90210 036 ***150.00
Principal Place of Business Mailing Address {
18) PEBBLE SHORES DRIVE 180 PEBBLE SHORES DRIVE .
SUTE 100 SUITE 101 !
NAPLES FL 34110 NAPLES FL 34110 )
us : -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEINumber 650392337 Applied For
Not Applicable
i Zi [ "
Zip Country P Country 5. Certificate of Status Desired O $8.75 Addtional
. Fee Required
- 6. Name and Address of Current Registered Agent e e 7. -Name and Address of New Registered Agent... - -
Name
MOORE, MICHAEL G = — —
2171 PINE RIDGE ROAD SUTED treet Address (P.C. Bex Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its regisiéred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!I! FEE IS $150.00 1 . N )
e 0. Election C Fi
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trz(;tI(;Endag;ilng;uﬂ::nclr‘lg 0O Eg"gotoh;:gfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete TITLE [OChange ] Acditien
NAME ROSS], NANCY NAME
steer aooress | 180 PEBBLE SHORES DRIVE SUITE 10 STREET ADDRESS
CITY-ST-TP NAPLES FL 34110 . CITY-ST-ZP
TITLE VP 1 Delete TITLE [ Change ] Addition
NAME KNOX, RICHARD HAME
streer anoress | P.O. BOX 711 STREET ADDRESS
CITY-$T-21P SAINT JAMES CITY FL 33958 CITY-5T-2IP
THLE e = T - [ Deiete ME = == - e =— [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
e ‘ 1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51- 2P
TIE 7 pefete TLE Tl change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated 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 the carporation or the receier or trustee empoxeregyp executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrg#nt With an address, } her like empo :

o i 2o7-o, 30 2414

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

B

oy

CR2E034 {10/00)



