2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000047989 Jan 25, 2000 8:00 am
152;;;& JOHN SOLDAVINI, P.A Secretary Of State
A 01-25-2000 90108 003 ***150.00
Principal Place of Business Mailing Address
791 10TH ST. SOUTH 781 10TH ST. SOUTH
NAPLES FL 34102 NAPLES FL 341026725
us us
P SRS IRAMES DAL T 00
Suite, ApL. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0420_7_32 ! !ngzlnledFor )
Zip Country Zp Country 5. Certificate of Status Desired O ?g';{i‘lﬁ?:;mnal
5 Name and-Address of Current Registared Agent—— =~ ——-————~—=—=7~Name nd-Address of- New Pegistersd-Agent— —— —-~ -
MNamy )
UPHAN. LAURA " _MAFUEY. . Cotvpvin )
791 10TH STREET SOUTH St NS O [ SR P G
SUITE A t
NAPLES FL 34102 : - .
City /\//7;0/99 7 FL | Z"gce_ﬁﬂ}

8. The above name tity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE S e T codAL PresidenT /l/@/gﬁ’m_

Signfure. lpror printed name of registered agent and btle { applicabla {NOTE. Ragisterad Agent signature reguirad whan reinstating}

9. This .z:.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
(See criteria on back) O Make Check Payabie to Department of State

1, OFFICERS AND DIRECTORS /7 | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D Glete TITE - [JChange [ Adcition

NAME UPHAM, LAURA NAME

steeeTaooress | 79H-10TH AVE. SOUTH, SUITE A STREET ADDRESS

CITY-ST-ZP NAPLES FL CITY-ST-ZIP

TmLE D O Delets e [l change [ Addition

NAME SOLDAVINI, MATTHEW NAME

streeT aoomess | 791-10TH AVE. SOUTH, SUITE A STREET ADORESS

“omv-stzp ) NAPLES FL o i oITY-ST- 7P o ) o

TILE . [ Delete TITLE [J Change {7 Addition

NAME ST NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE (1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIME O Detete TILE Clchange [ Addition

NAME ' . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppdied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplementgffeport 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 ar truftge empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with anfaddress, with all other like empowered.

SIGNATURE: __ e lZ0aasninen ///1, [i%oos 7Y-%r722)

SIGNATURE ’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #




