2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entily Name

DOCUMENT # P96000087679 May 24, 2000 8:00 am

LAW OFFICE OF KELLY A. LEE, PA. Secretary of State

05-24-2000 90083 050 ***150.00

Principal Place of Business Mailing Address

233 S AMRPORT RD 501 N GOODLETTE ROAD
NAPLES Fi 34104 SUITE D100

us NAPLES FL 34102-5666

2. Principal Place of Business

i s 2o | ML

NI AR

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For
mfo)!C‘) E‘L r-\(:xp\a_b [ 650719124 - Not Applicable
o P "Coumry‘ T a v Cunty 5." Certificate of Status Desired ~ O $8'75 Additional
54- \()-4- US \ 4- \04 %Q Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
LEE, KELLY A Street Address (P.O. Box Number is Not Acceptable}
233 SOUTH AIRPORT RD

NAPLES FL 34104 301 S Olrorrt KA

fages T 3404 FL =

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

sowee o Y Lo g X o ahzloo

Signature, typed or printad name cf registared agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
) o e . . o~ .

9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE FS- $150.00 10. Election Campaign Financing $5.00 Mmay B
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See crizeria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE P O pelete TILE e Ef Change [ Addition

NAME LEE, KELLY A NAME jee, K&Ill Q

STREET ADDRESS | 3251 5TH AVE NW sTeeTanness 720 s+n Qve L S-LD-

Ciry-s1-zip NAPLES FL 34120 CITY-ST-2IP Naples, FL 4104

TITLE ' [ Delete MLE [ Change [ Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

A1 I I S _ | onv-srze _ _ -

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21 , . CITY-ST-21P

TITLE O Delete TITLE D) Change [ Additicn

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY -5T-17P ) CITY-5T- 7P

TILE {1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-3T-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption slated in Section 119.07(3)()), Florida Statules. | 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or.on an’attachment with an address, with ail other ke empowerad.

SIGNATURE: ___ S0/l e L %ED W Zlon FANAqGssSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

CR2ED34 {9/99}



