2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DO ENTH P e 200N May 24, 2000 8:00 am
(GULFSHotE DisTLIBUTILS, Twé . Secretary of State

05-24-2000 90443 001 ***300.00

Principal Flace of Business Mailing Address

1 G Col Po kaTion B8Lvd) L9101 P .
bAATION BLeD _
NGI’LESIFL 34109 NFMLES, Fl 3957 TRIN WA

2. Frincipal Place of Business 3. Mailing Address
" Buite, Apt. #, ete. o . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 LS-04S ST 2 - [Not Appiicable
i Count Zi Count iti
Zp oumiry P , ountry 5. Certificate of Status Desired [ $3'75 A}ddntlonai
Fea Required
6. Name and Address of Current Registered Agent - - © "77. Name and Address of New Registered Agent

MName

nﬁ TL}C}A A b 6£ﬁ7ry Street Address (P..O. Box Number is Not Acceptable)
1215 SALVIA LAvE :

NGP.LESI F A ?)LHO( City FL | 2 Code

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

SIGNATURE

Signature. typed or printed name of registerad agent and bite ! applicable. (NOTE: Registared Agent signature required when renstating) . DATE
0N __Thin 1 A Hall H H N i R -— —— e ——— ——— - -— [ - ——— —
a, _i_h.af$orporau(.)re\rl:ee:;gi;:i:;oez;nstlf;ycif;menglble 10. Election Campaign Financing $5.00 wMay Be
&x ling requir o Trust Fund Contribution, O Added to Fees
(See criteria on back}
7. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQORS IN 11
e PRESIDeVT O Detete e O Change ) Addition | &
o
NAME 61 . NAME 2
STREET ADDRESS RAVMGN 0 w ‘ U L'f Tb STAEET ADDRESS §
2197 CotPorqrijoe) Bid 2
CITY-ST-2IP s . 2 Y /0F CITY-ST-2IP N
- 4 o
TITLE =4 77 [ Delete TITLE O cChange [ Addition | ©
NAME pﬂTLJ CLiA A - 8 (:ﬁ Y NAME : -
sweetaoveess | I G T QPP ORATIonw BLV8 STREET ADURESS
CTY-5T-2P NAPLLES ,FL 34709 {ITY-ST-2P
TITLE . 4 {1 Dalete™ " TITLE" 0 [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
e . O oelete TMLE ‘ [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P oITY-ST-20P
TITE [ pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7P
TITLE 1 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T- 2P

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagsmpent with an address, wigh all other like empowered.

RAvpuid 10 . CovieT I8 G MAY00 991-555-9698

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




