2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000001693 FILED
1. Entty Name Mar 10, 2000 8:00 am
ALICO INVESTMENTS, INC. S ecretary of State
03-10-2000 90019 044 ***150.00
Principal Place of Business Mailing Address
5801 PELICAN BAY BLVD. 5801 PELICAN BAY BLVD.
SUITE 300 SUITE 300
NAPLES FL 34108 NAPLES FL 34108-2709
o e (TR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3355791 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0O ?i.ggﬂﬁiﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SBA;NIEE‘Sg:S,BfY':';TEYDS Street Address (P.O. Box Number is Not Acceptable)
SULTE 300
NAPLES FL 34108 - ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed names of regisiered agent and title if apphcable. {NOTE: Registered Agenl signatura required whan reinslating) DATE
* 12;5&3»??;33?2;:;'&:5 ;Tez?silfgyc;gssj:anglble Anefl:ﬁ:l ?vzvt;:):,)iﬁ \I:"$ ;es 0$£5°n 00 10. Election Campaign Financing $5.00 May Be
o T ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delste L OJchange [ Additien
HAME ABBOTT, JOHN W. NAME
sTrecT apoess | 704 WIGGINS BAY DRIVE STREET ADDAESS
CITY-ST-21P NAPLES FL CITY-ST-2IP
e VPD 1 Delete e O] Change [ Addition
NAME KANNENSOHN, JEFFREY S NAME
sreeTanoress | 525 WHIPERING PINE COURT STREET ADDRESS
CITY-§i-2IP NAPLES FL CITY-ST-2IP
TITLE O Delete~ TITLE Ochange [ Addttion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP TTY-$T-2P
TILE 3 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P : CITY-5T-ZIP
e ‘ [ pelete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

" 13. | hereby certify that the infarmation supplied with this fLIing 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 report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or cn ar(chme tywith an addgss, with ali other like empowered,

SIGNATURE: YUk TRRERE Yo aane s BYAS 3](’\_\9@»:» 74) -5 -5

OR PRINTED NAME OF SIGNING OFFICER 6f4 DIHECTOR Date Daytime Phone #

CR2FD34 (9/99)



