2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000049926
1- Entiy Name May 15, 2000 8:00 am
N MAGAZINE, INC. Secretary of State
05-15-2000 90273 048 ***150.00
Principal Place cf Business Mailing Address
4500 EXECUTIVE DRIVE 4500 EXECUTIVE DRIVE
110 110
NAPLES FL 34119 NAPLES FL 341198907
= T e NERLRAAU AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0594266 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O $3'75 Additional
N - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PIPPONEN, JEFFREY A Thomas 6. Byouon
! Street Agdress (PO, B mber is Not,Acceptable)
4500 EXECUTIVE DRIVE PER0 EX et e O

110
NAPLES FL 34119 City &{‘ “O ip Code
Naples FL | Bdla

8. The above named entity submits this statement for the purpese cf changing its registerad office or regfstered agent, or both, in jhe of Florida.
SIGNATURE UUIH | am N. M\mu A} +QFO 0"‘('1‘1’00

T

Signature, typad or printed nama of registered agent and title if applicable - {NOTE: Registered Agenlvsignature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 1 i N ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 .E:S:tn?Sn%ag;‘atlr?bnu::ig]:m‘ng 0 ?Sd'gomhg?ésﬂe

{See criteria on back] 0 Make Check Payable io Department of State '
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D X Delete TILE [ Change [ Addition | —
NAME VAN RITE, SHARON NAME . -
staeeT AooRess | 886 110TH AVENUE NO. STREET ADDRESS N
CITY-ST-7IP NAPLES FL CITY - ST-2IP
TITLE P O Gelets TRLE O Change [ Addition | <
NAME BROWN, THOMAS G NAME
streer DoREss | 4500 EXECUTIVE DRIVE STREET ADDRESS
cry-st-2¢ _ | NAPLES-FL 34119 CITY-5T-2IF o
T VP 3 Deletz TITLE [] Change [ Addition
NAME | PUIPPONEN, JEFFREY A NAME
sTReET ADDRESS | 4500 EXECUTIVE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 oIy -ST-2IP
TITLE T K peiere TTLE ] Change ) Additien
HAME MINNICK, DEBORAH L HAME
street anosess | 4500 EXECUTIVE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
TTE [ Detete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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
indicated on this report or supplemental rgport 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 trustgl empowered to execute this dt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with a dress, with all other ke gip
- . . -
o DAl S B,
SIGNATURE: e, S LA

P : Ny -21-00 1-:$44 . 0\00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ) Date Daytma Phone #

{

ey




