. Em T L Y

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000055888 Jan 26, 2000 8:00 am
fP Secretary of State
DUNN TITLE COMPANY
01-26-2000 90052 032 ***150.00
Principal Place of Business Mailing Address
4700 TAMIAMI TRAIL NO. 4700 TAMIAMI TRAIL NO.
UNIT 1 UNIT 1
NAPLES FL 34103 NAPLES FL 34103-3059
us us
T e = v OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied Fi
ity _ aﬁ ity & State umber 501312944 lL gN_isfl:l::.or”
Zip " Country Tl zip TTTT T T Country™e T ST - "5 Cortiicars of Status Desied [ ~$8.75 additional *
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA STELLA' ARLENE E. Street Address (P.O. Box Number is Not Acceptable)
4700 TAMIAMI TRAIL. NO.
UNIT 1
NAPLES fL 34103 o FLiZip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and tle If applicable. {NOTE: Registered Agent signaturs requirad when reinstaling) DATE
9. This Eorporati_on is eligible to satisfy its 'ntangible FILE NOW![! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, (] Added 1o Feyes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ Change [ A
NAME LA STELLA, ARLENE E. NAME
sTreeT Aporess | 4700 N. TAMIAMI TERR. #1 STREET ADDRESS
GITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TTLE D 0 petete TILE Ol change [ Additior
NAME DOMATO, ALFRED P NAME
_smreeT a0oREss | 4700 TAMIAMI N. #1 STREET ADDRESS
ov-st-zp | NAPLESFL 34103 — - - = 7 T - —Reonvstze- -l e e = L .
TImLE 1 Detete TITLE O Change [ Additiol
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Additio
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Additiay
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE {7 Delete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supsled with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated on this report ar supprefmental raport is true and accurate angfthat my signature shall have the same legal effect as if made under opfilthat | am an officer or director
of the corgporation or the regefver or trustgs mpowere ecute thifreport as rgquired by Chapter 607, Florida Stalutes; and that my namyé appears in Slock 11 or Block 12 if
changed, or on an attachgient with an gdigrass, witl, gl i

SIGNATURE:

fate / Daytime Phone #




