2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000091555 FILED
‘-:g"VNaé";&m - Jan 27,2000 8:00 am
St A Y ] 1- o *, - e T T T e D e T
RO CE-CENTER-ING——s=—e oo Secretary of State
01-27-2000 90036 006 ***150.00
Principal Place of Business Mailing Address
240 AVIATION DR N 240 AVICTION DR. N
NAPLES FL 34104 NAPLES FL 34104-3512
us Us
R R RN ER R
Suite, Apt. #, ete, Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
) 6&0546655 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desire& O $8'75 Addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEKKERS, RUDI

ATION-PF ’l‘—l(ﬂ ﬁl"//}"?!ﬂ:f Oﬁ /\/ Streel Address (P.O. Box Number is Not Acceptable)
sa I el I . Vs -—a -

NAPLES FL 34104
- /7"‘ —City FL Zip Code -

anging its registered office or registered agent, or both, in the State of Florida.

I,/ 2

8. The above named entity submits this statement for ther

SIGNATURE =
* Signaturs, typed or printed nameo)pg-'smm agl itla if applicabla. (NOTE. Registered Agent sighalure requirad when reinstating) DATE®
-
9. This corporation is eligible to satjsirils Intangible FILE NOW!!! FEE IS $150.00 ) L .
) 10. Election Campaign Fin. n
Tax filing requirement and ela#fS to do so. After MAY 1, 2000 Fee wiil be $550.00 TrustIF paign Financing O - $5.00 may Be
e und Conltribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . . [0 Delete TITLE [J Change  [] Additfon
NAME DEKKERS, RUDI H Co. - N NAME
STREET ADORESS | SO4-CHFATION-PF Q"Li o M (el el a?' / STAEET ADDRESS
CITY-S7-21P NAPLES FL 33042 34 ipdg CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
L
THLE O oetiete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . i,
omvesime | i i AT -
TTLE 1 Delete THLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-sT-2P GIY-ST-ZIP
THE - 7 Delete TLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2Ip
TITLE O Delete TITLE [ Change [ Acditicn
NAME : NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-7IP CITY-$T- 2P

hiify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate geld that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corgoration or the receiver or trustee empoweregHt execute Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, willra)i other likpmpowered.

SIGNATURE: (. GUIRED 1/ 17/ 50

SIGNATURE ANDTYPEQ.@ERRINIEY IGNING GFFICER OR DIRECTOR Date / Daynme Phone #
l-

13. i hereby certify that the information supplied with this filing dog

_ / H.f\

CR2E034 (9/99)



