2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Palyof 6548 .
,G. K. SPROWLS m,efo,wm/

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90006 041 ***150.00

Princw’pal Place of Business

Mailing Address

lace of Business

SXET PoliCuns DAVE

"FET Powlcianh pRWE

Suite, Apt. # elc.

Suite, Apt. #, efc.
e

DO NOT WRITE IN THIS SPACE

NEPLES |, FLofI0A

NAPLES, FCoRwvA

Appiied For
Not Applicable

‘€S- 04c 8294

2’_4/05’ Wy

B4/05 C”E‘Zm

$8 75 aaditional

Fee Required

a

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

T e e e — T

GREGORY K. SFRO WS

e - BOCLPVCEDR
NALLES | F< .

" EPEGORY K. SPROWLS

B pR(vE

Street Aig%lig_aﬁ NU?&?/T?Y ?ccipED eig z 2 ; 2§

34/0 Ay

“ NAPLES, FL .

FL

3405~

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

SIGNATURE

Signature, typed or prinled name of registered agant and titie If applicabte.

(MNOTE: Registered Agenl signature raquire

d when reinstating) DATE

Tax filing requirement and elects to do so.
(See crf\ten‘a on back}

. This corporation is eligible to salisfy its INGARGIHIE

$5.00 MayBe |

Added to Fees

10. Election Campaign Fiﬁéncing - .
Trust Fund Contribution.

11. OFFICERS AND DI 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P,egj‘ (0 éM r‘ |:] Deme THLE co Change [ Addition §
NAME & REGD NAME =
93 ff’ s s 245 oavcmm Seie |
CITY-ST-7IP CITY -ST-2IP a = 4 O _S" 5
: Delete TILE mhange [ Addition | O
NAME Q/C j NAME

STREET ADDRESS STAEET ADDRESS a P/ CMA /ﬁ[ VE

CITY-ST-7iP (‘ fZ 3 ga CITY-ST-2IP

TME . N _ [ elete TITLE O Change [0 Addition
NAME NAME e - - R
STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 Delete TILE [JcChange [ Addition
NAME. NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ Delate TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thal the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acourate and that my signatura
of the corgoration or the receiver or trustee empowered to execule this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZBHAE60LY K. SHROWLS

all have the

_/

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 2 if

v 4,

same legal effect as if made under oath; that { am an officer or direcior

5’/,//00 3%3 2|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR 7 [/

Data " Dayume Phone #




