2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012911 FILED
1. Enity Name Apr 22,2000 8:00 am
DISNEY & ASSOCIATES, P.A. ecretary of State
04-22-2000 90112 030 ***150.00
Principal Place of Business Mailing Address
125 AIRPORT ROAD NORTH 125 AIRPORT ROAD NORTH
SUITE 200 SUITE 200
NAPLES FL 34104 NAPLES FL 34104-3500
us us
s T RIS
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Nur‘leET Applied For
65%4%13 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
A o ' _ T .. FeeReqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DISNEY' DALAS D Street Address (P.O. Box Number is Not Acceplable)
125 AIRPORT ROAD NORTH
SUITE 200
NAPLES FL 34104 o R

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

SIGNATURE .
: Signature, typed or prinked name of registerad agent and hile 1 applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This .c.orporatign is eligibte to satisfy its Intangible * | * - FILE NOW!I! FEE IS $150.00° - | Y. .E\.e(.:tion Carr‘lpa)idh' F\'.ﬁar;zci'i'wgm; i $5 bo Mar B
Tax hllng requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added o Fesés
(See criteria on back) O Make Check Payable to Department of State B T L VI

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE DPST O Delete TITLE . * - .DOchange [ Acdition

NAME DISNEY, DALAS D NAME

sTeeeT apoRESS | 125 AIRPORT ROAD N, SUITE 200 STREET ADDRESS

CiTY-§T7-2IP NAPLES FL CITY-S7-2IP

TmE [ oelete TILE (I change [ Aduition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-21P

LE O Delete TILE " Ochange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IF CITY-ST-2IP

TIMLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZIF

TITLE (1 Deleze TMLE (3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

Lo Hop7-00 QY. 2603379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR I;VCTOH Datg Daytima Phona #

CR2E034 (9/99)



