2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004991 FILED
1. Entty Name Apr 04, 2000 8:00 am
04-04-2000 90097 008 ***150.00
Principal Place of Business Mailing Address
16355 VANDERBILT DR #1038 16355 VANDERBILT DR #108
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-7565
us us
T > AR A
Suite, Apt. #, elc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0461545 Not Applicable
4ip Country Zlp Country 5. Cartificate of Slatus Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PARKS' LYNNE Streel Address (P.O. Box Number is Not Acceptable)
205 LELY BEACH BLVD.
BONITA SPRINGS FL 34134
City FL Zip Code

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

SIGNATURE
Signature, typad or prinled name ol registered agsnt and title if apphcable. {NQTE: Ragistered Agent signature required when reinstating) DATE
* Tovting rcunamentans soca e so "% | Atlr MaY 1, 2000 Foo wil bs §550,00—~=n| 10 ESCI0 Camongn Frncig - $5,00 oy se
o ' ! " . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Checl¢ Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCAHS IN 11
TILE D 7 Delete TTLE [ change [ Addition
NAME PARKS, LYNNE NAME
STREET A0DRESS | 205 LELY BEACH BLVD. SIREET ADDRESS
orv-s-2¢ | BONITA SPRINGS FL 34134 GIrY-3T-2F
TLE D [T Detets TITLE [l change [ Addition
NAME THOMAS, JAN NAME
STREET AobRESS | 3745 FIELDSTONE BLVD #1101 STREET ADDRESS
CiTY-ST-2P NAPLES FL 34100 CITY-57-2ZIP
TITLE - T Delete TITLE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2IP
THLE [ pelete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : . CITY-ST-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITE ] Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee ernpowered 10 execute this tepont as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addresgs, with all other like empowered.

SIGNATURE: QM\ u/ ﬂtl/é 3.29-2000 941-992-6;

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

CR2E034 (9/99)



