AN

=

| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000044516 Jan 26, 2000 8:00 am
1. Entity Name
PHASE . ING Secretary of State
! ) 01-26-2000 90054 026 ***150.00
Principal Place of Business Mailing Address
267 COLONACE CR 267 COLONADE CR
NAPLES FL 34103 NAPLES FL 341038729 { U { Uz
us us
F R A A WO I
f
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
v 650522050 ol
Zip Colntty ™ | 7T Zp T | Ceunty e T artficatd 5 Status Dsired ™ - O - _$8.75 Additional.
] , ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BOU'SLIMAN' GEORGE K ’ Street Address (P.O. Box Number is Not Acceptable)
237 COLONADE CIRCLE
NAPLES FL 34103
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, typed or prnted name of registared agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
) o o ) m
9. ;msf(;orporatl(.)n is el;g:bi;a t? siitls‘;fydl'ts Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requiremert and eletls 10 Co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back) ‘ U Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| |
ne 0 O Detete TLE Olchange [
NAME BOU-SLIMAN, GEORGE K NAME
sTREET ADDRESS | 237 COLONADE CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-21P
TITLE D D Delete TITLE D Change I
NAME B0U-SLIMAN, BARBARA NAME
STReET ADDRESS | 237 COLONADE CIRCLE STREET ADDRESS
crry:sraap - T NAPLES FL“"—‘-“f R el LTI oo ) o 28:1 )| SRR BEr. SHUNRIS Sy . - C e e en e § gt em =
e . ’ CF Delete TME Clohange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ; [ pelete TITLE Clonange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-21P
TITLE ] Detete TILE [ Change [
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ME : 7 cete — Cloange O -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report.or supplementak-report-stre-and accurate and that my signature shall have the same legal effect as if made under oath; thal | am &n officer or director
of the corporation or the receiver orffustee empowered to S¥eswle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

an address, with gid wowered.
' a9/
Z 3 froen 434 2857

Data Daytime Phone #

a /,:"r‘\nl'\\’ﬁ f;}\r- ,i: \

SIGNATUFIE-: SAGRAL L > =—JIRED v /¢
SIGNATURE ANS-TYEED OR RRBED NAME OF SIGNMG OFFICER OR DIRECTOR T




