2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000057323 Feb 09, 2000 8:00 am
- EnyNare Secretary of State

Principal Piace of Business Mailing Address

230 AVIATION DRIVE 1570 SHADOWLAWN DR B

NAPLES FL 34104 NPALES FL 34104-4321 RUVirygly

us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEi Number Applied For

65.0507824 Mot Applicable

Zip Country Zip Cauntry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COLGROVE’ JACOB Straet Address (P.O. Box Numt;er is Not Acceptable)
1570 SHADOWLAWN DR
NAPLES FL 34104

City FL Zip Code

8. The abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed hame of registered agent and btls 1 applicable, {NOTE: Repistered Agent signature reguired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and efects 10 do so. After WIAY 1, 2000 Fee will be $550.00 0. iﬁ;'gﬂn dag;a:‘r?g‘uti::“c'“g O fc%gqo"@;?e
{See criteria on back) O Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE pp [ pelete TILE [Jchange [ Addition
NAME GENTIL, RICHARD J NAME
STREET ADDRESS | 2190-D ANCHORAGE LN STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 OITY-ST-21P
me |V O Delete TTLE [JChenge [ Addition
NAME GENTIL, NICOLA NAME
streeT A0DRESS | 2190-D ANCHORAGE LN STREET ADCRESS
CITY-ST-21P NAPLES FL 34104 oITY -51-21F
TILE I O Delete TTLE - - [ Change [ Addition
NAME PRINCE, MARK T NAME

STREET ADDRESS

STREET ADDRESS | 2925 49TH ST. S.W.

CiTY-ST-21P NAPLES EL GITY-ST-2ZIP
T ] [ Delete TMLE [ Change [ Addition
NAME DUVO, JAMES F NAME
STREET ADDRESS | 4585 LAKEWOOD BLVD. STREET ADORESS
CITY-81-2P NAPLES FL CITY-ST-2IP
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP

CITY-3T-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, l;ith afl other like empowered.

;

L ¢ ey ees

SIGNATURE: ___ siiiiw. . 4o R-01-°°  qU/—4tf3-r72/7

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR Date Daytimg Phone #

;

§

CR2EQ34 (9/99)



