2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010247

1. Entity Name

SOUTHERN STAR OF NAPLES,

INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90138 044 ***150.00

Principal Place of Business

580 1QTH AVE NW
NAPLES FL 34120
us

Mailing Address

560 10TH AVE NW
NAPLES FL 34120-2084
us

2. Principal Place of Business

3. ‘Mailing Address

ORI A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%04986 Not Applicable
zi Count Zi c it
P euntry P ountry 5. Certificate of Status Desired O $875 Addmunal
) Fee Required _
— 6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name

FILLMQRE, TERESA M
580 10TH AVENUE NW
NAPLES FL 34116

£

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

L

City

FLURAD |

SIGNATURE

mefl entity submits this sta@or

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tedesa M. Beopoes”

Signatura, typed or printed'name of ragistared agent and ttle «f applicable.

(NOTE. Registered Agent signatura required when reinstating)

ogflD

9. This corporation is ew'igible to satisfy its Intangible

Tax fiting requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
0 After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINLE P [3 Delete TITLE [ Change  [J Addition g_
HAME FILLMORE, TERESA M NANE 2
streeT an0aess | 580 10TH AVE NW STRELT ADDRESS 2
CITY-ST-2IP NAPLES Fl. 34116 CITY -57-2IP ' w
TIMLE v O Delate TME O Change [ Addition %
NAME FILLMORE, JOHN A NAME
streer apDRESs | 580 10TH AVE NW STREET ADDRESS
ory-57-2% _.f NAPLES FL 34116 . SR RPN Bt e e s - .
TMLE o [ Deteta TITLE [ Change ] Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$T-ZP
TITLE [ Delete TILE [ Changeg [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TME O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME :
STREET AODRESS STREET ADDRESS
CITY-ST-2IP A CITY-S1-2P

13. | hereby certify that the
indicated on this rep

of the corporation or fhefeceivir or trustee empowerg

ith an addmith il othér I
A f e g
Pt ! A ’,.." L .

changed, or on an atfaghme

SIGNATURE:

inffrmatibn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
t of supplemental report is true and acggrate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

powered.

it

LoFTefesa /K,/«%Lu:w_é’ A&ﬁ Wi-3s20079

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [Craytume Phone #




