2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOGUMENT # PO6000064267 Apr 24, 2000 8:00 am

04-24-2000 90099 028 ***150.00

Principai P;ace of Business Mailing Address
2240 23RD ST.. SW 2240 23RD ST.. SW
NAPLES FL 34117 NAPLES FL 341174623

IR

AN

T e 155 eeoite cicdel MM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I -102 T-10Z
City & Staje ‘\Ciy & State 4. FEI Number 96661 Applied For
“QPH{CS 4 ;Cf NGO le S P F‘L’ 65-33 Not Applicable
Zi Zi Count i
¥ Country % NE 5. Certificate.of Status Desied [ $8.75 Aadiional
\ [a‘ US ’5‘-{ l la Fee Required
6. Name and Address of Current Registered Agent - .. * -—-——T7.-Name and Address of New Registered Agent
Name
BALCOM. RON oseph A Qoinn, T
! Street Address {IE’.C}. Box Numier is Not ?gc.eptab e}
2240 23RD ST., SW S Deavville Carcle
NAPLES FL 34117 T
Wt E-1072
Cit Zip Code
Noples FL | Siia
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.
N st
SIGNATURE ?( I@S&p\‘\ A. &umd,m "‘l‘oloo
Siwu' ypo(or printed name of registered agent and ttle § applicable. {NOTE' Ragistered Agent signature requirad when reinstating) DATE
. > . s . . ¥ ”'
9, Thig 90rpore‘1‘h{m is efigible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0
o1 s Trust Fung Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D &Dere:e TITLE Y] I Cnange [ Additon
HAME BALCOM, RON NAME Sosep A Gglnn,‘ﬂl
sTReEr ADDRESS | 2240 23RD ST, SW STREET ADORESS 1S5 { ¢ "Dgg\)ml.\? Circle T-loz.
CITY-ST-2IP NAPLES FL. 34117 CITY-ST-2P Nepw s, Foe =dWZ2.
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TME Lo- 1 Deiete TME . . ) e _ . [Ghangs {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [) Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ol the corporation or (ne receiver of TTustee empowered 10 execule this repon as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: : T Toseph A Quiny 0 Heloe 94-2¢3.7%33

NC TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



