DOCUMENT # P93000087549 SRR FILED

" LITCHFIELD AND NELSON, INC. o Aug 28,2000 8:00 am
”W\ Secretary of State

08-28-2000 90032 046 ***150.00

Principal Place of Business Mailing Address
1400 GULF SHORE BLVD N 1400 GULF SHORE BLVD N
STE 214 STE 214
NAPLES FL 34102 NAPLES FL 34102
us us
AR R AR TATRR BT
W60 CRAE Shore, Rlvd- V.| 106 Gunrsiore. Bl . N |
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
aThee N4 AUile, 914
ity & State & State 4, FEI Number Applied For
Gp\t> , EL 1\7& pIts L 850455489 Not Applcable
Gountry pountry 5. Certiicate of Status Desied ~* $8+72 Additional
3‘-’ \ O a uﬁg I OQ ugﬂ - - Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglslered Agent

NE:sor; D-ENNIS h [ welapny, DenaiS
' Strest, ss (P.O) Box Number ot Acc ble
1400 GULF SHORE BLVD N B R N Riva. N
STE 214
NAPLES FL 341 o _ i Y __
’ N )€ FL | %5500

8. The above nWmns this 7/ﬁﬁ for b purpose of changing its registered office or reglstered agent, or bath, in the State of Florida,
SIGNATURE (5'9 ﬁ I OO

Of pnmsd name of registerad agent and mle\ﬁ-epphcabls (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible " FILE NOW!I! FEE.IS $550.00 | 10. Blecti o
L on Ca n Financin
Yx fing recuirernent and efects 1o do so. Atter SEPTEMBER 13, 2000 Min. wili be$750.00 | '* Secion Carwaian fnancing .+ 35.00 vay ge
{See criteria on back) 8 Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VTD [ petete TITLE O change [ Addition
MAME NELSON, DENNIS NAME
STREET ADORESS | 50@1 20TH AVE SW STREET ADDRESS .
CITY-57-2IP NAPLES FL 34116 CITY-ST-2P .
TITLE PD [ Defete TITLE Clchange [ Addition
NAME PERNICIARO, DAWN L NAME )
STREET ACDRESS | 209 2ND ST STREET ADDRESS .
CITY-ST-ZIP BONITA SPGS FL 34134 CIy-81-ZiP .
TNLE [J Detete TITLE [Jchangz [ Addition
NAME ) ’ : NAME ’ - .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 pelete TMLE I change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZIP
TITLE . [ Delete TILE [Jchenge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST- 7P oy CATY-5T-2IP

13. | hereby certify that the information supg#ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 corporaticn or the receiver or ystee empowered to exefute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withAn adgfess, with all ofhe ake gred, qL' l
. R SN TLEAT An i O - '-
SIGNATURE: ___ U7 JM7 Al RELZ B EV NS el & 6O Digl-Y¥D

JENATURE AND TYPED OR PRINTED NAME OF SIGNING Ol R QR DIR DA ' Cate Daylime Phone #

CR2E034 (5/00)




- — p——

“Tallahassee, FL 3230215007 ~ =~~~ 7

/ 7 M DH720008 7545

207574

i 0@, &6

Private Financial Servnces

August 23, 2000

Uniform Business Report
Division of Corporations
P.C. Box 1500

To Whom It May Concern:

Enclosed is a check for $150.00 for the 2000 Uniform Business Report (UBR).
Also enclosed is a check receipt for the previous check written for $150.00 for the
original UBR sent to our firm in December. Your department never cashed the
first check sent out; therefore you sent us a second notice.

Now that the confusion has subsided, please accept this check for $150.00 as
our original payment. If you have any questions or concerns, please feel free to
contact me at any time. )

H

Thank you for your cooperation.

Sincerely, ;

S didcl

amie thchfelf* - , « - s - —
Office Manager

N o : PR . -
A PR Frae] c e e
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- : - TR . . F

Gulf Shore Square, Suite 214 - 1400 Guif Shore Boufevard North - Naples, Fiorida 34102
- (941) 261-4800 - Fax (941) 261-2085 -'1-800°226-4801 - é-mait: moneymanager@litchfieldnelsan.com

SECURITIES OFFERED THROUGH MUTUAL SERVICES CORPORATION « MEMBER NASD AND SIPC
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