2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P%OOOOBZ‘-FFO

1, Entia rﬂame

> ~ private Asset Advisors, Inc.
. !

M

Principal Piac&’of Business Mailing Address

80 Chardon Place

P.0O. Box 7708507

FiILED

0O NOV -9 AH 9:30

Naples, FL 34110 Naples, FL 34107-0850
USA - USA
2. Principa) Place of Business 3. Mailing Address
80 Chardon Plarce P.O.
Suite, Apt. #, etc. Suite, Apt. #, efc. ;@
Naples, FL 34110 Naples, FL 34107 L
City & State City & State Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
34110 USA 34107 USA Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I enel ¥ Atrdra S
343 almeria Avenue
Coral Gables, FL

.

33134

-.-Debra.J. Ponczoch

Street Address (P.O. Box Number is Nol Acceptablg)
80_Chardon Place

City

Naples

Zip Code

FL [$55%%

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

M%

SIGNATURE e

if /Q.o/oo-

Signature, typed of printed narne Ngdgistered agent and m@f applicable

(NOTE: Registered Agent signature required when reinstauing)

Toare 7

97 This corporatian isgligible to satisfy its Intangible™
Tax filing reguirement and elects to do so.
(See crileria onback) - P

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11

TIiE O Celete TILE O change X} Addition
HAME STD , NAME ‘P_ D QJ:;rw._ 3. Po nNE e

ureersooress | Nichols, Mark SREETADDRESS | E20GZ ’,u_?';,-.ge';_. e

trv-stze | 9929 Clear Lake Circle, 34109 |omsrze g S hardvPlace, Naples, FL 3411(
TIILE O Delete TMLE i O changs [ Additien
NAME NAME o .
STREET ADDRESS STREET ADDRESS S JD;::’ 4745394 ——=
OITY-ST-2 Cmy-ST-2P -1 1." 1/ 00— 13““‘["34

me T Delete TILE ARERLD

NAME NAME - —p —

" . _ . _ - U - o B —
STREET ADDRESS = N STREET ADDRESS |~ S —{l%!,.‘:_;'q Ur 07 TIUB“"‘DD‘— -~
CITY-S7-2IP CITY-ST-2IP e f 4
TILE ] Delete TLE O Change' [i] Addition
NAME + NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP CHTY-ST-2P
me {J Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E’s
CITY-S7-21P CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this m:ng
indicated on this report or supplemental report is true an

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not gualify for the exemption stated in Section 119 07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
my name appears in Block 11 ar Block 12

officer or dlreclorf
I

CR2E034 {9/99)



