2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUN P95000095565 Jan 20, 2000 8:00 am
SOUTH FLORIDA MILLWORKS, INC. Secretary of State
01-20-2000 90236 024 ***150.00
Principal Place of Business Mailing Address
4227 ENTERPRISE AVENUE. UNIT B P.O BOX 8056
NAPLES FL 34104 NAPLES FL 34101-8056 b r g
us us guuudy sy
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0636989 Nat Applicable
Zip Country 4 Counry 5. Certificate of Status Desired [ $8.75 Additional
Fea Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
~ - - . . emme e e . ’ - |- Name —- . . -
LAW OFFICE OF JERALD R. PITKIN P.A. Street Address (P.O. Box Number is Not Acceptabie)
4947 TAMIAMI TR N
SUITE 202
NAPLES FL 34103 oy FL |20
8. The above its thig statement for_ the purpose of changing ils registerad office of Tegisiered agent, or both, in the State of Florida.
SIGNATURE A ,—Jm b ‘Q. D,T \élb ?A ¢
Signafure, typed of printed Wistema agent and titie If applicable. [NOTE: Registered Agent signature required whan reinstating} DATE
5. This corporation s eligible to dae'Ts Intangible FILE NOW1!! FEE 1S $150.00 et rensinge
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trﬁ;'gﬂniaénopni?;uir:mmg a0 i?c{e%omhg’éf °
(See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS J 2 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delee TRLE S/R O Change PR pcditon
e RAMSEY, DAVE e CaAnn MeManawdy
staeeT AooRess | 4227 ENTERPRISE AVENUE, UNIT B SREETA00RESS AR 2T ENITE RVPRZISH AV, ureeid
mvsi2e | NAPLES FL s hoAPLes , BL s4lo4
TITLE VP O pelete TIMLE [ Change [ Addition
NAME MARK O SEITZ NAME
streer apoRess | 4227 ENTERPRISE AVE UNIT B STREET ADDRESS
CiTY-ST-7IP NAPLES FL 34104 CITY-ST-2IP
TITLE i 1 Deleta TILE [J Change [ Addition
MNAME - “- - - - - NAME R e - - - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [0 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-57-T1P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-71P CITY-ST-2IP
TITLE [ Delete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby centify that thisinformation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report MEupplemental repopi+ 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 reglyer or trustepmpowafled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeN i igh all other like empowered.

SIGNATURE:; O D e AFQUIRED /-/13-a0 ?4/‘ 2b/-740D

OR PF%TED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #




