2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000008672

1. Entity Name

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90035 016 ***158.78

~J

ai'.‘r'ng Address

9853 N, TAMIAMI TRAIL
SUITE 28 2257
NAPLES FL 34108-1995

Principal Place of Business

9853 N. TAMIAMI TRAIL
SUTESer 2277
NAPLES FL 34108

u Heath Cove T,

9es

3. _Malling Address

995

2. Principal Place of Business

2 N . Tamiam;

000 B

_ Suite, A%t, #, elc.

2N Tomam: Lyl
- Y §_u_i_lg Apl_4#. etc.

“Yeal
~ DO NOT WRITE IN THIS SPACE

, 3T Nl S
ity & State o Jy & State . 4. FEI Number Applied For
ales , Florida nples, FLor | ohmenn T8 ot Appice

Zip

24100

Country -

O ol 1¢

3108

untry

oLl ) LR

$8.75 additional
Fee Required

5. Certificate of Status Desired K

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

Nam +

TROV-VOIGT MARANNE _TESSIcA_STUmPE

N ' Street Address (P.O. Box Number is Not Acceptable)

11831CHERRY-BR- oRrResTwoeD  CiRALE SOUTH

BONITA-SPRINGS-F-34135-5810
City . Zip Cod

EHiert ACRes FL [ 2353 ¢

8. The above named entily submils this statement for the purpbse of changing its registerad office or registered agent, or both, in the State of Flonda.

SIGNATURE

/

d or printed name of registered agent and title if

g (NOTE: Registered Agent signalure required when remnstating}

2
=7

DATI

7z
7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

i

s FILE NOWHL.EEE 15 815000, ..
After MAY 1, 2000 Fee will be $550.00

10.-Election-CampaignFinaneny —— '$5;00'May Be -
Trust Fund Contribution. Added io Fees

{See criteria on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TTLE P NNE " O Delete THLE (‘61’3\- adent- . ¥Ehange [ Addition

NAME ~FROY-YOIGTHMARA NAME ' —

sTreet aporess | 11031 CHERRY_DR. STREET ADDRESS g::u é_n{ei;w'écis’séi i Sour#

CITY-§7-2IP . 3810 CITY-ST-2IP LEeHioH AOLLS. FlLopiDA 33 930

TILE O Delete TITLE ’ [ change [ Addition

NAME NAME

STREET HDORESS STREET ADDRESS

CITY-§7-2IP CITY-S1-2IP

TILE ™ pelete TWILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2Ip CITY-5T-2IP

TILE [T Delete TITLE [ Change [ Addition
| NAME NAME .

STREET ADDRESS | : ' STREET ADDRESS

CITY-87-2iP CITY-5T-2P

Tte [ Delete TMLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-5T-7P

TITLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P g crv-srze

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or orm an attachment with an address, with zll cther like empowered.

SIGNATURE:

o
s

Lo on

—
o
e b

303 /674

Y/ )

Date Qaytme Phone #

L2 Y ATR

~DNCNNA



