2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062958

1. Entity Name

FLYING DUTCHMAN, INC.

FILED |
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90071 012 ***150.00

Principat Place ¢f Business Mailing Address
611 20TH STREET SE. 350 5TH AVE. SCUTH
NAPLES FL 34117 20
us NAPLES FL 341026524
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
748276 Neot Applicable
i Count Zi If iti
Zie ountry ® Country 5. Certficate of Status Desred ~ [] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
AMATO’ LOUIS X Street Address {P.0. Box Number is Not Acceptable}
350 5TH AVE. SOUTH
SUITE 200
NAPLES FL 33940 T FL 7 Cod
I | 2
B. The ébove named enttity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed nams of registered agent and tille if applicable. {NUTE: Registered Agent signature required when rsinstarng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 et ian Financi
Tax fiing requiremert and elects to o so. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Fnancing . _ - $5.00 May B
g Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e p O Delete Tme O change [ Addition | &
NAME MORRIS, JON NAME ‘i—"
sreeT ADDRESS | 611 20TH STREET S.E. STREET ADORESS a
CITY-3T-21F NAPLES FL 34117 CITY-ST-2P o
ic
MLE P O Delexe e [ Change T} Addition | O
NAME BROUSSEAU, TED NAME
stReeT a0oREss | COLLIER COUNTY COURTHOUSE STREET ADDRESS
CITY-S1- 70 NAPLES FL CITY-ST-21P
TITLE L] - - Ooeee  § mme i T "change [ Addition
NAME AMATO, LOUIS X NAME
streer aooress | 359 5TH AVE. SOUTH #200 STREET ADDRESS
CIrY-5T-2IP NAPLES FL CITY-T-2IP
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-7IP
13. | hereby certify that the infges i th thisAlling does notayalify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

changec‘:t; or an an

SIGNATURE:

§ and accurate any that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i pordl as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

l(s‘a@ YL 434 11bB

Date Daytime Phone #

7



