2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000017228 Jan 18,2000 8:00 am

1. Entity Name

PAGATANS, INC. Secretary of State

01-18-2000 90127 006 ***150.00

Principal Flace of Business Mailing Address
4880-DAS-BLYD. 4890 DAVIS BLVD.
NAPLES FL 33942 NAPLES FL 34104-5338
[ IR TIN BE T  i 7
wdio Rl 4 4]
05 < 14 0
Site, Apt. ¥ atc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

/V City & Stale / ol F L_ 4. FEINumber 5 4'2785757 :2?:::1 :T:; _
C Count . ) 7 it
;g L{ I ou&gn & (./ / D L/ | oun ryu.h lq ) 5. Certificale of Status Desired a. ?eae ng lfi‘:je‘:j't“’"a’

8. Name ﬂndrAddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s 1 —_— - E e e S CE T e — . - e
VALK, WILLARD N Street Address (P.C. Box Number is Not Acceptable}
} 24 slmeM o Done. Cixie
NAPLES FL 34t16—
City . Zip Code
M fPles FL | 34113

8. The above na/ed entity submits this statement for the purp"ose of changing its registered office or registered agent, or both, in the State of Florida.

L/V((/K—'—-QU(/ (T : //6/:’-0—0‘0

SIGNATURE

\gnamra typed or printed name of regwsl—Wagent and litle if applicable. (NOTE: Ragistered Agem signature raquired when reinstating) / D7€
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
3 paign Financing $5.00 may Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back} O Make Check Payable to Department of Siate
11. OFFIGERS AND DIRECTORS Iz ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP O Delete B O change [ Addition
NAME SHELTON, PHILLIP NAME
streeT ApoRess | 6031 HOLLOW DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 33962 CITY-ST-2IP
me TS O oslets e . Clchange [ Adation
HAWE SHELTON, GRETCHEN NAME
streeT aooRess | 6031 HOLLOW DR. STREET ADDRESS
eITy- sT-2p NAPLES FL 33962 cITy-51-21P
TITLE VP 7 Celete THLE M)nange [ Addition
NAME ~ 1 VALK; FAYANN --- . : NAME 1. — . .
sTreeT acoress | 4989 GOLDEN GATE PKWY STREET ADDRESS /‘(g(—/ f4/l M% ?‘4,,( C. 7.0( p

CITY-ST-2IP NAPLES FL 34116 N ] onv-sr-ze W/e‘ Fe. “3 w
TILE P [ Delete \ TILE M:hange [ Addition

NAME VALK, WILLARD HAME
sTREET ADDRESS | 4989 GOLDEN GATE PKWY STREET ADDRESS | | (p\f fqa[mg#i) Dirre C;v\o(l
GITY-ST-2IP NAPLES FL 34116 CITY-$7-2IP (V/}ﬁ’_/g_i ‘F— . L“ i g

TITLE [ Delete TITLE 4 [Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

THLE [ petete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P /’) ) CITY-ST-2IP

13. | hereby certify that the iiormalfon supplied with this filing dogs not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. 1 further ceriify that the information
supfilemeptal report s tgpe and acglrate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporatron or th{ recg gnpoyered p eyecuts this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

A :rp //a/aa QY - fs5- 96 b

Cate Daytime Phone #

CR2E034 (9/99)



