2000 UNIFORM BUSINESS REPORT {UBR) FILED

| DOCUMENT #  {*17) 0200 )/ Jun 07,2000 8:00 am
| 1. Ehuy Name | Secretary of State
!
T RES Sovthwesy Florido, T RC- \ 06-07-2000 90006 043 ***150.00
Principal Place of Business Mailing Address
1660 TRADE CENTER WAY 1660 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 341031854
i L
2. Prncipal Piace of Business 3. ‘Mailing Address - -
Suile, Apt. # elc, Suite, Apt. #, etc. 1 DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
E—;q = 5"\'3—5%‘% 1 _l Not AGoiicai
Zin Country Zp Country 5. Certificate of Status Desired [} g';fqu‘?ﬂm”a’
6. Name and Address of Current Registered Agent o oo - - 1. Nemzand Sddrees of Mew Registered Ageni - - — 7 —

Name

Paodg N\\QI\C"—— :
AL TTROe. Cenles Yooy

“Nogles, T 200

Street Address (P.O. Box Number is Not Acceptabta)

City ‘ ' Fi | ZpCoce
| 8. Tha above named entty submits this staterment far the purpose of changing its registered office or registered agent, or both. in the State of Florida. .
SIGNATURE :
Signatye. typed or printed name of regisiered agent ana ntle it lnpucable_. (NOTE: Regisianed Agent 1gnature requred when remsiaing) QATE
9. ;’h:sf;;arporaugn is eligible to satisfy its intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
oo OFFICERS AND OIRECTORS ) 12, ADDITIONS/CHANGES TO (FFICERS AND DIRECTORS IN 11
AmE D A O Delete TME Ochange O
NAME MYLLA, PAULO : NAME '
staeer anoress | 1660 TRADE CENTER WAY STREET ADDRESS
CITY-$T-21P NAPLES FL 34109 CITY-ST-2IP
Tme D O Delete TMLE D : O Change 2=
MNAME NAME N\ \\O_ G\‘ N
1
STREET ADDRESS : STREET ADORESS | A :‘c, o Tde. Candex UL
orv-stae | - .- ‘ _ - § crvstzp Wogplew, ¥ awoq . _ . _
e - ‘ " O Delete TmE ' \ OChange  [353e
HAME ‘ : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-§T-2P ,
M : I Detete TmE o Ol Change 2727
HAME NAME
CTREET ADDRESS STREET ADDRESS
CITY- ST Zip : CITY-ST-2P
il ' {7 elete mE ‘ O Change [0
LAME RAME
STREET ADDRESS STREET AUDRESS
CITY-ST-Zip CITY-ST-2IP
TTLE ‘ O Delete TiTLE Ochange D2
EAME NAME
ZTREET ADDRESS STREET ADDRESS
ATt op CITY-ST-2P

13. | rareny certity thar the informanen supplied with this fling dees not qualify for the exemption statad in Section 119.07(3Xi), Floriga Statutes. | further certity that (ne information
ndicatea on this report or suppiemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or c:m'eczchrr
21 ihe COTDOrAlON of INE receiver of Lrustee empowered 1o execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
~hangea. of on an attachment with an aadress, with all other like empowered.

\mUv’v;\DC;;—k\MR\Q, P U e o~



