2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008684 May 24, 2000 8:00 am
BORED?, INC. Secretary of State
05-24-2000 90083 015 ***150.00
Principal Place of Business Mailing Acdress
4910 N. TAMIAMI TRAIL 4910 N. TAMIAMI TRAIL
SUITE 106 SUITE 108 I
NAPLES FL 34103 NAPLES FL 34103-3061 v
v P = AR OO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65_0722%8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';’esq ‘ﬁ::led(;'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Narme ol
f;fgﬁ#;fzmlgr;zk Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 106
NAPLES FL 34103

City FL Zip Code

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

Signaturs, #iped or prmad name of registered g nd title f applicable. {NOTE: Registered Agent signaturg required when ramslal'g\.g‘) .t Eal i, . : : "“_ u : ‘/.H ‘DA:I'_F iy, :-,‘.:' }‘u . :

. ‘ / " oty b #/)# ] 4 R . ';.._[ -Z.'i/.-‘li...‘.""fi.- N d’
. 9 This _clor'poratp%s sligible to satisfy its Intdhgible ) FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
f;._:n-Tax fllm_g n_aqulremem and elects to do so. . 7 Afier. MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 A dd-ed ' Fees
£fi1(See criteria on back) 01 " ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ’ J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e [Jchange [ Addltion
NAME STANLEY, JOHN A JR NAME
sTREET ADDRESS | 2545 70TH STREET SW STREET ADDRESS
LTY-§T-2P NAPLES FL 33105 oY -31- 2P
TINLE O Delete TITLE [Cchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TmE 3 celete TITLE [ change [ Addition
NAME ; NAME _ . ..
STREET ADDRESS STREET ADDRESS
LITY-$T-2P GITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TFLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 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 or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aitachment with an gddress, with all other like empowered.

SIGNATURE: o il ‘I//Z%';/&O 24/ 647 443

5 GNING OFFICER CR DIRECTOR Dal Daytime Phane #

AT



