2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000042391 i
1. Envty Name May 03, 2000 8:00 am
05-03-2000 90021 018 ***150.00
Principal Place of _Elusiness Mailing Address
5811 PELICAN BAY BLVD. 5811 PELICAN BAY BLVD.
SUITE 500 SUITE 500
NAPLES FL 34108 NAPLES FL 34108-2711
us us
R s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65-0425888 Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired [ §g-g§q ﬁfe‘ﬂ“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name -
C7 CORPORATION SYSTEM Street Address (P.C. Box Numger is Not Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The ahove named entity submits this statement for the purpese 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 1l if applicable. (NOTE: Registarad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Hleotion Campsin Erancing fz'gqo"'}g’;fe
(See criteriz on back) l:l Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE ¢ . 1 Delete TILE [Jchange [ Addition
NAME SCHOEN, WILLIAM J o NAME
STREET ADDRESS | 5871 PELJCAN BAY BLVD., SUITE 500 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 GITY-ST-2IP
TMLE DSV O Delete TITLE DO change [ Addition
NAME PARRY, TIMOTHY R NAME
sTREET ADDRESS | 5811 PLECAN BAY BLVD SUITE 500 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 GITY-ST-2IP )
TITLE VviD [T pelete MLE [ Change [} Adcitien
NAME RAY, STEPHEN M NAME
sTreeT 400Ress | 5811 PELICAN BAY BLVD., SUITE 500 STAEET ADDRESS s
CITY-ST-2tP NAPLES FL 34108 CITY-ST-2IP
TITLE P 1 Delete TILE [ change [ Addition
NAME VUMBACCO, JOSEPH V NAME
streer aooRess | 5811 PELICAN BAY BLVD, SUITE 500 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 GITY-ST-2IP
TITLE VC 7 Delete TITLE ] Change [ Addition
NAME HOLLAND, EARL o NAME
! srreeT aooress | 5811 PELICAN BAY BLVD., SUITE 500 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34108 CITY-5T-2IP
" mEe v ] Delete TILE () tharge (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on ihis report or supptemnental 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 13 or Black 12 i
changed. or on an attachment

SIGNATURE::

ith an address, with al%ke empowered.
\ﬁé QA= Tinothy R, Parry 4/15/00 _ (947 598-3051

SfGNATURE AND TYPGH OR PRINTED NAME OF 5167;1&; OFJACER OR DIRECTOR - Date Dayhme Phona #

CR2E034 (9/99)



