2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000020907 Aug 09,2000 8:00 am
- Eruy harme Secretary of State

Principal Place of Business Mailing Address
% MR WILLIAM J. O'MEARA % MR WILLIAM ). O'MEARA
350 KINGSTOWN DRIVE 350 KINGSTOWN DRIVE
NAPLES FL 34102-7821 NAPLES FL 34102-7821 A 0 u? 2 D B
2. Principal Place of Business 3. Mailing Agdress m” II I' " I I " " ’,m "m m’ ,m
401 Bayfront Place 401 Bayfront Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit #3506 Unit #3506
City & State City & State 4. FE) Number 77-0429279 Applied For
Naples, FIL Naples, FL Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired " h
34102 USA 34102 USA ! X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Namée -
PHICE’ MARK J ESQ Street Address (P.O. Box Number is Not Acceptable}
ROETZEL & ANDRESS
850 PARK SHORE DRIVE., 3RD FLOOR
NAPLES FL 34103 , .
City - FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
K
SIGNATURE
. S:gnature, typed or printed name of registered agent and title it applicable. {NOTE. Registerad Agent signature required when renstating) DATE
8. This corporation is eligible to satisfy its Intangible - FILE NOWIIf FEE IS $550.00 ‘ 10, Electi n Financ
Tax fiing requirement and olects to do 5o. After SEPTEMBER 13, 2000 Min, will be $750.00- | '* ecfon Campaign Financing $5.00 may 5
{See criteria on back) Make Check Payable to Department of State ¢ '
11, OFFICERS AND DIRECTORS ) l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD [ Delete TITLE [J Change [ Addition
NAE O'MEARA, WILLIAM J NAME
STREETADDRESS | 350 KINGSTOWN DRIVE STREET ADDAESS
CITY-S1-2IP NAPLES FL 34102'7821 CITY-ST-2IP
TINE S 1 Delete TOLE {J change [ Adaition
RAME O'MEARA, JOYCE A NAME
STREETADDRESS | 350 KINGSTOWN DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102-7821 CITY-ST-2IP
TILE —_ g e [ Dalete THTLE . e . [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . ”‘ STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-ZIP
TINE O Deiete TITLE [Ochange L] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-Zif
TILE [ Delete TmLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
13. | hereby certify that the information supplied with this filing coes 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 anghaccurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the jeceyer or trusjé weardd tof execute his report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altag W ; £ her like empowered.
SIGNATURE 07/18/00 941-659-5975
Date Daytma Phone #

CR2E034 (5/00)



