: 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000068598 Jan 18, 2000 8:00 am
b Secretary of State
= P ! ’ 01-18-2000 90048 009 ***150.00
- Principal Place of Business Mailing Address
1170 THIRD ST S. 1170 THIRD ST S.
SUITE G106 SUITE C-108
~ NAPLES FL 34102 NAPLES FL 34102-7060
- us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
z Cily & State City & State 4, FEINumber g o in Applied for
ol Ae County @0 Country __| 5. Conificato of Status Desred [ .$B-7D Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCKEHv JOSEPH SR. JR. Street Address (P.O. Box Number is Not Acceptable)
i 2150 GOODLETTE RD )
6TH FLOOR
NAPLES FL 33940 oy S FL I Zip Code
z 8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
! SIGNATURE
B Signeturs, typed or printad nams of registared agent and title it applicable {MOTE: Registared Agent signature reguired when reinstating) DATE
) e - . m
9. This corporation is eligible to satisfy its Intangible FH.E NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing regquirement and elects o o so. After MAY 1, 2000 Fee will be $550.00 Tt
A Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 122 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDST [ Delete TTLE [QChange [
NAME SAWCZUK, JAMES NAME
sTREeT ADRESS | 3080 LAUREL RIDGE COURT STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL vy -ST-2IP
TILE [ Delete TITLE [JChange [
B NAME ’ NAME
- STREET ADDRESS STREET ADDRESS
- | cimv-sT-zR . - U m —mem - R CTY-ST-2P -~ - .t o e -
TITLE 7 Delete TILE Clchangs  [°0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (] Delete TME [ Change [
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ Delete TITLE [QChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TiLE Y Detete TiNE Clchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2ZIP CiTY-ST-2IP
13. | hereby certify that the infarmation suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated_on this report or supplermental 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 frustee empowered 1o execule this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o ke empowered. .
/[~ Y6 4y 197 9%
SIGNATURE: __'/2r LN Yo-00 2
snsu/nﬁ}hs AND TYPED OR PRINTED NAME OF SIGNING omc?én nm{c*ron Date Daytime Phona #

YA F



