2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Jan 28, 2000 8:00 am
RESOW DEVELOPMENT CORP. Secretary of State
01-28-2000 90116 045 ***150.00
Pr\incipal.Place of Buslr}éss Mailing Address
655 PARK SHORE DRIVE 855 PARK SHORE DRIVE
NAPLES FL 34103 NAPLES FL 34103-3538
Same ar 2 bove Sfame ar afore
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0498882 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
5. Certificate of Status Desired (| Fee Reguired
- - .77 6. Name and Address of Current Reglstered’Agent — Ao . —— 7. Name and Address of New Registered Agent L .
Name
DE SHETLER’ SUSAN ) Street Address {P.0. Box Number is Not Acceptable}
655 PARK SHORE DRIVE
NAPLES FL 34103
City FL Zip Code
B. 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, typed or printed nama of registerad agent and title f applicabls. {NOTE: Ragistered Agent signalure required whan reinstating} DATE
) o e ) .
9, Ihlsf.(iorporatpn is e\[lglb:je tlo statlffyéls Intangible Flbi‘:low.l. FFEE IST $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. z( After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Deiete TILE ClChange (] Addition
NAME DESHETLER, KENNETH E NAME
sTreeT aooress | 655 PARK SHORE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 omy-st-71p
TITLE ] [ Delets TTLE ] Change [ Addition
NAME DESHETLER, SUSAN E HAME
streeT aporess | 655 PARK SHORE DRIVE STREET ADDRESS
Ciy-§1-2IP NAPLES FL 34103 CITY-ST-2IP .
me )T T T T T Doogee Qw1 7T T T T T T T TR T iThange L Addiion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST, 2P CiTY-ST-2IP
TILE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TMLE 1 Defete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TMLE 1 Detate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-11P vy -ST-21P
13. | hereby certify that the information supplied with this filing dees not qualify 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 directer
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with a dre: ith al! ot H owered.
' & B ) ’ = -
SIGNATURE: _, LI C L H
jﬁdﬂﬂﬁt AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona l

CR2E034 (9/99)



