2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P96000026841 FILED
‘-;ggggm‘;m Mar 14, 2000 8:00 am
» INC- Secretary of State
; 03-14-2000 90056 048 ***150.00
Principal Place of Business ' Mailing Address
5975 PINE RIDGE RD 230 VINTAGE GIRCLE
SUITE 104 SUITE 104
NAPLES FL 33999-3955 NAPLES FL 341194764
us P
s e s =" [N
e
[
__Sulte, Apt. #, ete———" " Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Apptied For
65-%56126 Not Applicable
Zig ({ It q Country Zip Couniry 5. Certificate of Status Desied [ 2389-221 (ﬁf’e‘g”o”“
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name

FELDEN’ CHRISTEAN B Sirest Address {P.O. Box Number is Mot Acceplable)

2590 GOLDEN GATE PARKWAY

SUITE 101 )

NAPLES FL 33942 oy FL [ Z oo

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

SIGNATURE
Signature, typed or printed name of registared agem and fitle if applicable. {NOTE: Regrstared Agent signature requirad when reins[sf!ing) s DATE }

9. This corporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 - .

Tax filingprequirementgand elects loydo S0, ¢ After MAY 1, 2000 Fee will be $550.00 1 5:3;“gsn%agoaelllr?bnuﬁ:; e O fdsd-e?Rohll:sz ®

{See critaria on back) [0 | Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L VPD [ Delete LE v P D & change (] Addiion
NAME PRESTI, TED Il NAME
sTrecT abcress | 168-A CYPRESS WAY EAST STREET ADDRESS
omy-51-0F . % ) -NAPLES FL 34110 ITY-ST-7Ip
THLE ) T 3 celete TILE ST '_‘D NChange [ Addition
NAME " 1 MARINO, MARY ANN NAME MARY NN FIAR TN O
streeT ADDRESS | 215-A BOB-A-LINK SRETADNESS | 53 g o I TAGE CERC(E , ﬁ’ rZ ‘/
CiTY-§T-2IP NAPLES FL 34105 CITY-ST-ZIP NARACLES = B G
Tme O elete TITLE vP D7 j D) Change P Addition
NAME NAME MURR K%m Sk
STREET ADDRESS STREETADORESS | § 28 5 RAFAEC
CITY -§T-2IP CITY-§7-2P AMALES, 1=C . B/ (ST
T O oeete TE F L ' [T Change ,ﬂ' Additian
NAME - NAME TED FResTI g
STREET ADDRESS - = fomeTanss | 230 VIV TﬁQ‘-&" Cxra L& ) # /0 Y
ov-51-2¢ OITY-51-2P NAWLES ~C "3¢71F
TITLE © O Dekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GiTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
oTY-5T-2IP . CITY-ST-2P

13, | iie_:reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statures. | further certily that the information
indicated on this report or supplemental report is true.and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg empowe) 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, of on an attachment with an gefdress, wi

ather like'empowered.
g — ) 9¢/.353
SIGNATURE: >3 G TR JREST + e L et

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR “Date Daytime Phone %
Yy | ot

CR2FN34 (9/99)



