2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000064659 FILED
’éé&;& " Apr 10, 2000 8:00 am
N ecretary of State
04-10-2000 90045 047 ***158.75
Principal Place of Busirjess Mailing Address
535 FIFTH AVE. S. 2759 SHOREVIEW DR
NAPLES FL 34102 . o . NAPLES_ _FL 34112-5;813. )
U4
T v AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
;City & State City & State 4, FEI Number 65 01 Applied For
37847 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired © $8.75 Additional
; Fee Required

_ . 8. Namae and Address of Cutrert Reglstered 'Agent =~ 7 7. Name and Address of New Registered Agent

Name
LOCKER, JOSEPH R JR. PORepT LRTIETZ-

StrecLAddress (RO, Dox Number i chn coeplanie)

2150 GOODLETTE ROAD NORTH 25 77F € S

6TH FLOOR
NAAES  FT FL | 78102

NAPLES FL 3
. The above naWs state ent 2 e of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE [

a(typed ar prl‘rﬁﬁ narne of grs(ared agent and tte if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. Thi / . ible 10 satisty its Inangib) FILE NOW'! FEE IS $150.00
. eli 108 s Int, 14 A . ) ) )
I ansaniningsocniosn i | aaray 12000 e wilboSaigo | 1O SoconCamoagn e - $5,00 o o
_g . ) Trust Fund Contribution. [ Added to Fees
{See criteria on back) Ll Make Check Pavable 1o Department of State _
11, OFFICERS AND DIHECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v 1 Defete TTLE [Jchange [ Addition
NAME POTTER, ANNA M NAME
sTreeT anoress | 2759 SHOREVIEW DR. STREET ADDAESS
ore-si-2e | NAPLES PL 341125813 ey-S1-2p
e P 01 Detete TmE [ Chenge [ Addition

NAME POTTER, ROBERT L
staeer ADDRESS | 2759 SHOREVIEW DR.
CITY-§7-2IP NAPLES FL 34112-5813

HAME
STREET ADDRESS
CITY-§7-2IP

THLE [ Change [ Addition

e T O Delele

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIRLE ™ Delets TILE D ohange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE [ Delete TITLE [ change [ Additin
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-ZP

TIMLE [ pelete TITLE [C1changa [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P ) CITY-ST-2P
13. | hereby certify that the informatio gupplie with this fifing doesyot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplefmental rgport is tryé and accurhte apd 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 receivef or irus ¢ #lte thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenifwvith,an ./ efinowvere
SIGNATURE: Mt o N AL 59%3 /Z«w 94/- 265694/
" /pﬂlfune ANDTYPED OR P?ﬁﬁfb’hme OF SIGNING OFFICER OR DIRECTOR / Data / Dayume Phone #

7

CR2E034 (9/99)



