2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000069184 Apr 02,2001 8:00 am
A ecretary of State

Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE
STE 30 STE 300 Vicol
BONITA SPRINGS FL 24134 BONITA SPRINGS FL 38134
us us
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 502167649 Apptied For
Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificaie of Status Desired O Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l;:asﬂ.l‘.ll%Gﬁ:DVEIﬁEgE“TER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
STE 300
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered zgent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or primed nama of registered agent and title if applicable, {NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing reguirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁztllt'i:ndarcn:natlrgigguﬂg;ncmg O fc%fggohg?;sea
(Sea criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE P ¥ Detete TOLE DP O change G addition
NAME ANDERSON, BRIAN NAME Robert Gislason
streer aoRess | 24301 WALDEN CENTER DRIVE STREETADDRESS | 24301 Walden Center Drive
CITY-57-2IP BONITA SPRINGS FL 34134 CITY-5T-2P Bonita Springs, FL 34134
i DS O Delete TirLe [l Change [ Addition
NAME HASTINGS, V. N NAME
sTreeT Anoress | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-ZIP BONTIA SPRINGS FL CITY-ST-2IP
TITLE v [ Delste TITLE [ Change [ Addition
NAME FLINN, MILTON G NAME
street AboRess | 24301 WALDEN CENTER DRIVE ! STREET ADDRESS
on-st-ze | BONITA SPRINGS FL 34134 oY-5T-2P
TE T 1 Deete T Ol Change [ Addition
NAME ADELMAN, STEVEN C NAME
stReeT Aboress | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITy-s1-21p BONITA SPRINGS FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE T Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likg empowered,
Vivien N. Hastings,Secrerar

y
SIGNATURE: ___ 7/ A Sdty SN AD 3/12/01  941-947-2600

SIGNATURE AND TYPED OR PRINTED NAME-OF SIWHGER OR DIRECTOR Date Daytima Phone #

A4

GR2E034 (10/00)



