2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092442 Apr 21, 2000 8:00 am
1. Entity Name r t f St t
CONTRAST INVESTMENTS, INC. ccretary or state
04-21-2000 90146 013 ***150.00
Principal Place of Business Mailing Address
720 N 15TH ST 720 N 15TH §T
IMMOKALEE FL 34142 IMMOKALEE FL 34142-2806 v avuw v
us us
+ S RS G ARG
|
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NQT WRITE IN THIS SPACE
City & State Cily & State 4. £EI Number 0644 Applied For
' 65 gm Not Applicable
2o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
STARUNG HEYWARD B Street Address i
: (P.0. Box Number is Not Acceptable)
904 NEWMARKET ROAD
IMMOKALEE FL 33934
City Zip Coce
. FL

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agenl and titls if applicable, (NOTE' Regrstered Agent signature requirad whan reinstating) DATE

_ 9, _This corgoration is eligible to satisfy its Intangible '.__ ... FILE NOW! FEE |S $150.00 i} ) 10 Eiection Campaign Financing $5.00 May B

CR2EG34 (9/99)

Tax fillin‘g rgquirement and eleclstodose. 7 Trusfmrﬁr_—_a*”—Aduedm‘Fees“— .
(See Griteria on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE, (O Change [ Addition
NAME STARLING, HEYWARD B 1 NAME
streer ADDRESS | 5145 COBBLE CREEK CT #104 : + o N STREET ADDRESS
CrTY-ST-2IP NAPLES FL 34110 I mw sT-2p
TITLE VSTD 1 pelete ;‘TITLE [ change [ Addition
NAME TAMBONE, ROBERT F . NAME
sreer aooress | 6770 DANIELS ROAD  STREET ADDRESS
CITY-ST-2IP NAPLES FL _ ClfY-sT-29
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-57-21P CITY-ST-2iP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-57-2P CITY-ST-2P )
TITLE O belete - TME (I Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-ST-zip =
TITLE [ Delgte TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP CITY-ST-2P

13. ) hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%:3)0) Florida 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 oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this repg equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
; G

changed, or an an attachment with an address, with all other Ilke QL0
SIGNATURE: WS AN CEEERIED 7/’5 ©0 (300)337 369/
AND TYPED ORWAME OF SIGNING OFFICER OR DIBRCTOR pate Caytme Phona #




