2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000093235 “Setretary of State

WOLLMAN, STRAUSS & ASSOCIATES, P.A. 05-04-2000 90224 029 ***150.00
Principal Place of Business Mailing Address
5129 TAMIAMI TR N 5129 TAMIAM! TR N . -
1 1 .
NAPLES FL 24103 NAPLES FL 34103-2804
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-054 Applied For
6 5582 Not Applicable
Zi C Zi . iti
® ountry P Couniry 6. Certifcate of Slatus Desied ~ [] $9+73 Additional
S B . _.Fee Reguired.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOLLMAN, EDWARD E Street Address (P.C. Box Number is Not Acceptable)
5129 TAMIAMI TRAIL N
SUITE 1
34103
NAPLES FL 341 Ciy 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 Stale of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable, (NOTE: Register_ed Agent signature raquired when reinstatng) DATE
9. This corparation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 . R :
. . 10. Election G aign Finang
Tax filing requirernent and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trfj;tllc-',gn da(;noatr?buﬁon, ng 0 fdsd'giqa"g\;:e
(See criteria on back) u Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Defete TILE O change [ Addition | _
NAME WOLLMAN, EDWARD E NAME .
streeT aDoRESS | 5129 CASTELLO DR STREET ADDRESS .
ory-s1-2F | NAPLES FL CIFY- ST-21p
me [ Delete 1MiE [ change [T Addifion | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CATY-S3-ZIP
TITLE O Delete TLE M change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP '
TMLE ] Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-8T-2tP LY -5T-21P
TITLE O Delete TLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-57-21P
TIME 2 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CiTY-5T- 2P
13. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, 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 or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with.aA 7 owared
s
" 4 - ST TN
SIGNATURE: et ﬁg_g;;u_“(&g}u__ ard E. Wollman 4/28/00 (941} 435-1533
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




