2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P96000003005 FILED
" WILLIAM L. POYER, P.A Sgp 12, 2000 8:00 am
' Al ecretary of State
09-12-2000 90014 003 ***550.00
Principal Place of Business - ~=r Matling-Address - -
1078 FIFTH AVENUE SOUTH P.0. BOX 2042
NAPLES FL 34102 NAPLES FL 34106
e v IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State -/ 4. FEINumber B 804900 Applied For
Naot Applicable
Zip Country Zip Country 5. Cerificate of Staius Desired ] $8'75 Additional
A Fee Required
6. Name and Address of Current Registeted Agent ™~ 7. Namg an'd'A'&ﬁEé‘éf New Registered Agent™ =~~~
Name
POYER, WILLIAM L <
458 8TH ST SOUTH Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 33840 ( /Q(
4_ \ - City FL [ @pCoce

8. The above named em‘i‘ly ] fts{his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE il - :
)dnamra. y printed name of registered agent and ttle it applicabla. ~ - (NQTE: Registered Agent signalure required when reinstating) DATE
9. This cofporatioprfs eligible 1o satisfy its Intangible " FILE NOW!!! FEE IS $550.00 s | ) N )
g . i S me e 10. Election Campaign Financin

Tx nuﬁ_@rﬁﬁem and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' £cion Campaign Fnancing. - $5.00 May Bo

(See criteria on back) O Make Check Payable to Depariment of State ’ i
1. OFFICERS AND DIRECTORS N1z ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE D (7 Delete TILE [T Change ] Addition %
NAME POYER, WILLIAM L. NAME o
seeeranoress | 1078 FIFTH AVE. 5. STREET ADORESS §
CITY-ST-21P NAPLES FL 33940 CITy-57-2IP §
TITLE O Detete TIMLE [ Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Deleie TITLE [0 Change [ Addition
NAME 7 . e Pt o R - ‘
STREET ADDRESS |~ STREET ADDRESS
CITY-57-2IP CITY-S5T-2ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O belee TILE 1 change [ Adiition
NAME NAME Vil
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
MEn s s, Joapsy [ pelete TITLE O change [ Addition
NAMEss 1y, o [ (0 o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
13. 1 hereby certify that the information supplied with this-fing 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 reporpirfrue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of thg corporation or tha receiver af tustes.afnoowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an a¢fgress, with all other like empowered.

Glefod (&u))a6a-&

MNAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Data Daybma Phone ¥




