2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000085291 Sep 12. 2000 8:00 am
1. Entity Name . Sp 9 .
L. WAYNE DEWHIRST, ALA., PA. ecretary of State
09-12-2000 90014 004 ***550.00
Principal Place of Business Mailing Address
12052 TAMIAM! TR N 12052 TAMIAMI TR N
#1 #1
NAPLES FL 24110 NAPLES FL 34110
us Us
P s R R LR AR AT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEINumber  ep 0ARAT{4 :JE?ZZC; If;'s;ble
e W
Zip Country Zip Couniry 5. Certificéie of Status Desired O geae.g?q‘ﬂicrljitional
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
S:BZUEET] g:g’gﬁ? gLVD B Street Address (lP,O. Box Number is N;E Acceptable} ' -
SUITE 300 '
NAPLES FL 34108
3 City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable. {NUTE: Registerg< Agenl signatura raguired when reinstating) - o iD'xATE " !
LT EERY N ! .
. " . P . ., . . l ' . ._‘.! f . i}.; :‘(: . o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Finangingit' £ 3
;1. Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Comtrisution Ol Added 1o Fees
. {See criteria on back} O Make Check Paygble to Department of State ‘
11, CFFICERS AND DIRECTORS V 12. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE ] Change [T Addition
NAME DEWHIRST, L. WAYNE NAME '
STREET ADDRESS | £FO36-OLB-4HHRD-SHFES STREET ADDRESS
orv-srze | BONFFA-SPRINGS-FL-33023 CIrv-S7-2p
TLE - v 1HE [ change [T Addition
. W [7/06-} TﬂWlWF f Pé_,j, &:p/'fh,
STREET ADDRESS Ne& p les FU -3—,4 (1o STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE [T petete TITLE [Jchange [ Adaition
NAME NAME
STAEETADDRESS | _ L ) ) e STREET ADDRESS .
CITY-ST-2IP . CITY-5T- 2P
TITLE O delate TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TILE [ Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P ’ CITY-ST-21P

13. | hereby certify that the informgflon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or sugplegfental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the reciveghr trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in8lock 11 or Block 12 if
changed, or on an attach ith an address, with all other like empowered. 4 %

SIGNATURE: 2 AEQUIREL . WAUNE DEwamRST g"ﬂ/:/ 6D 504 704%

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phona #

CR2FEN34 (//0M



