2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P96000095573 Mar 20, 2000 8:00 am
e Secretary of State

LAKESIDE OF NAPLES, INC.
03-20-2000 90126 048 ***150.00
Principal Place of Business Ma‘rlinlg Address
: )

§117 CASTELLO-STTTE 1 5117 CASTELLQ.-SUITE
NAPL 34103 NAPLE‘ 1330279 VUYL v

28 000 Spanisi Wells Bwol | PO - Pox 239

Suite, Apt. #, Aic. Buite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

00

City & State ity|& State 4, FEI Number Applied For
:BOVVNOL Spriiaas f&)&/\,ﬂ& Soriinns 650711188 Not Applicable
]

Zip Celintry Zip | \ &Guntry B ‘ 8.7 i
F L 3% 135 #L L{ 13 3 5. Certificate of Stétus Deslred O gee Hgﬁi‘ﬂm"a'
6. Name and Addreas of Current Reglstered Agemt ——= = - ———=[>> ====—"—"=7_ Name and Address of New Registered Agent
Name
AMBURN, JAMES W Siregt Address (P.0. Box Number is Noj A )
C/O EURO AMERICAN FIN % Ooéssgumﬁ(:s “Telis " Bluel
SH7Z-CASTELLO, #1.-
NAPLESFL-34163-
Cit t Zi [
Boublo Soriunas FL | 3313¢

8. The above named entity submits this staterent for the purlese of changing its registered office or registerad ag%m, or Dé‘{h. in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registarsd agent and title if app:l.cable, (NOTE. Registerad Agent signature requirad whan remstating} Care
N 1§
9. This corporation is eligible to satisfy its Intangible : FILiE NOW! FEE IS $150.00 ) — .
Tax filingp requiremenlgand elects tcf)y do s0. ° After MAY 1, 2000 Fee willshe $550.00 10. E:E::Iiﬂrzagf:[:?; ﬁnancmg O $5.00 May Be
B s ution. Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 2 —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P1D O peele TILE . T N Change [ Addition
NAME WAGNER, HANS DR. NANE WAGUER (HANS Dr-
streeT ApDReSs | SHT7-CASTELOSUITET sTReeT ADDRESS | R B OO0 S ISh Welfs Bl
orv-st-ze | NARLEESFEIETR CITY-5T-71P Bonison Seriiaos, FL3Y13S
Tine vSD 3 Delete e VP, 5 v“ v (3 change [ Addition
NAME WAGNER, [RMELA NAME WN}M( . demelo-
STREET ApDRESS | BT CASTEH-C—SUITE T sTReET ADDRESS | Q}G OO (:SLL ells @l).l(?(.
onv-st-ze | NAPEHESFE34103- CITY-ST-2IP Boncte Grcnas, BL 3413S”
Mme N . N e =t~ [ Delete TME g v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-$T-2IP GITY-5T-2P
TITLE 1 Delele TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE [ pelzie TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY- ST-7IP
TITLE [ palste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an address, with all ot%ake empowered.

i

SIGNATURE: L 7‘?1{/5/5% Ol -~ 2000  9y-9092-3355

SIBNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #
L4 ¥ |

CRZ2E034 {9/99)



