2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086479 FILED
1. Entty Name Feb 04, 2000 8:00 am
02-04-2000 90037 006 ***150.00
Principal Place of Business Mailing Address
700 WYNDEMERE WAY 700 WYNDEMERE WAY
NAPLES FL 34105 NAPLES FL 34105-7119
s us
AR e LR ATMRMICR ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65.0530832 ' Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired O gg;gesq lﬁgﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
- - Te S Name T T e
M"'LER' TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
700 WYNDEMERE WAY
NAPLES FL 34105
City FL Zip Code

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

SIGNATURE
Signature, ¥pad or printed name cf ragisiared agent and ttie it applicable, (NOTE: Registeret Agent signature requited when 1ginsiaing}) DATE
9. This _f;_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax fllln_g requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delete TLE (] Change  [J Addition
NAME MILLER, TIMOTHY NAME
streeT aDDREss | 700 WYNDEMERE WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-5T-2IP
TMTLE v [ Delete TLE [JChange  [J Addition
NAME . MILLER, KELLY NAME
smeer apoAess | 700 WYNDEMERE WAY STREET ADDRESS
CITY-ST-2IF NAPLES FL 34105 ) CITY-ST-2IP
ST A —— ——. E TS EEEEE e e e e T o
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ip CiTY-ST-2IP
TITLE O Delete TITLE Cichange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ‘ ‘ CiTY-ST-2IP
TITLE [ pelete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-$T-21P CITY-ST-2IP

13. | hereby cerify that the information supplied with thiskiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trye arld accurate and that my signature shall have the same legal effect as if made under oath; thal | am an afficer or director
bred P execute Lhis report as required by Chapter 607, Flortda Statutes; and that my name appears in Block 11 or Block 12 if

=T
~\JY/ X 2EGRED
SIGNATURE AND TYPED GR PRI [AME OF SIGNING CFFICER OR DIRECTOR Datg Daytima Phone #

o J

CR2E034 {9/99}




