2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077356 Jan 12, 2000 8:00 am
- Enyhame Secretary of State

FAR SOUTH AU«TO’ INC. : 01-12-2000 90029 025 ***150.00
Principal Place of Business Mailing P:ddress
3986 DOMESTIC AVE N 3986- DOMESTIC AVE
NAPLES FL 34104 NAPLES FL 34104-3618
us us . ]
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650698057 Sty
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 P_«dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . ’ Name ’

MANNING _ToSeb .

BEATTY, DAVID M :
! Stre drass (P.O. B mbér is Not Accept ble) /
989 HIDDEN TER RD KPR e o My A [
NAPLES FL 34104
City Zip
NAPLes FL | 3005
8. The above namegrentity js this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE Tosetrl /m. pAmwrs VP / /3 /00
SigWyped or printed ?ﬂa of registered agent and ttle 1 applicablg {NOTE: Regstered Agent signatura required when reinstating) Fere 7
9. This corpordfion is eligible to/satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elactlon \an Financi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ) Tn?:tllgznda(r:nc?n?r?bnutir: neng N fg;gﬁﬁae’;f o
{See criteria on back) (W Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TLE D O] Detete TILE P %:hange [
NAME BEATTY, DAVID M NAME BEATTY, bavib m.
sTReeT aboress | 989 HIDDEN TER RD smeeranoress | BIHL LAS PALmAS wWaY
orv-st-z2 | NAPLES FL 34104 av-stze | MdadLes  FL. 34109
TIE DVPS [ Delete TINLE vPS Xchange [
NAME MANNING, JOSEPH RAME MANRING, T oSEPH m.
STREET AGDRESS | 3280 68 ST SW smeeTaookess | 3280 LR TH ST, §/w
CITY-5T-2P NAPLES FL GITY-ST-2IP NAPLES EL. 3Ylo§ _
- TOLE— - . - - - Rl - - Ooelete —— 8§ TRE - - - S o e T [ change [}
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-$T-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ *2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete THLE [change [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE Clchenge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 or direcior
of the corporation or the receiver orirlstegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wi 5, gvith all cther like empowered.

SIGNATURE: 3 S/ L RIETRSEH D m. mAN2es /-3~00 9Y1-403-2677
) SIGNATUME AN QR PHlTD NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phone #

17 ri



