2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101573 | FILED
1. Entiy Nama Feb 04, 2000 8:00 am
02-04-2000 90077 021 ***150.00
Principal Place of Business Mailing Address
870 97TH AVE.. NORTH 5125 CASTELLO DRIVE
NAPLES FL 34108 NAPLES FL 34108-2285
us C
F S e AT
5’10 ATTh Aveas NutTH
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
MWLE,S 59-3418562 Not Applicable
™ L 3H0S | TGN | semaasmenssen. .0 FT8 M
6. Na}ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MILLER, VAN A Street Address (P.O. Box Num;er is Not Acceplable)
870 97TH AVENUE NORTH
NAPLES FL 34108
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragistared agent and ttla if applicable {NOTE. Registared Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e E:s;t'Ezniaéﬂoaat'ngbf:;?:ncmg [ fc%gi(y}l!:sésse
{See criteria an back) O Make Check Payable to Department of State
11. ., . OFFICERS AND DIRECTORS i | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D PRE>DENT ) SC e TLE YewenT ) SEliatry, AL Wnange [J Addition
NAME MILLER, VAN AUKEN Ol = ] MilLey, VAN AVKeN
STREET 00RESS | 5425-GASTELLO-DRIVE: v sme ooy | R0 At AVENW Aot
OT-ST 2P| NAPLEG-FH-O4463— — ovse | KGAPLES o >4l08
TILE S _ Xﬂeme THLE Ol change  [JJ Aadition
NAME FELICIANO, JENNY R NAME
STREET ADDRESS | 5125 CASTELLO DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 L CITY-5T-2IP
e —~--"""} D>~ e . T T e = Tt YT T T o TTTT T T [change [ Addition |
NAME YOUNG, ERIK NAME

STREET ADDRESS
CITY-ST-2P

sTReeT anoress | 5125 CASTELLO DRIVE
CiTY-§T-2IP NAPLES FL 34103

TILE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP CITY-8§7-2IP

TIMLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-21P CITY-ST-ZIP

TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST1-2IP . CIY-ST-2IP

13. | hereby certify that the information suppligd wit} this filing df\es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplenf@nial £payt i true apd afpurate 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 reget cute this reporl as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changead, or on an attacl i A ith alf gihgrflike empowered.

SIGNATURE: LN Mo Preswer 13lzons 191 $124433

D NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phorie #

CR2E034 (9/99)




