o .
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA7000015170

1. Entity Name

Aime oF coulier COUNTY, FILED

00 JUN 16 PH 338

Principal Place of Business Mailing Address

1201 AIEPORT RD S a0l AIRAORT DS | - (SECEMRYOE ST
NAPLES FU 34152 NAPLes L 341 a
Vs US

2. Principal Place of Business 3. Mailing Address
170 AIRPORTRD NI 171 RIRPDET RD A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ‘A& State 4. FE|l Number. Applied For
NRPLES _FL EsS FL LS -013823 ] Not Apaioabie
Zip Country Zip Country . . $8.75 Additional
5‘4_ 10 q U SH 5‘—!’ ] O L]L USQ 5. Certificate of Status Desired M Feo Requirecll tona
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NicHoLS, 1ISA T T ANDREW NIMHOLS

19\01 H l R—pOQJT ED 5 Streej_A'ddress (P.O. xNun}%a(r)lséotAccep ble) '\)

MPrPuZS FC 341ia- _
“APLES L FL | %1 oY

B. The above Wsubrmts th: ate'm%erﬂy(%egzhangmg its regls ered oHl fStered agent, or bfth}in the State of Florida.
SIGNATURE / 3’: &‘9 o0

S‘b‘(ture typed or printed nama of reglsterad a \l applicable. (NOTE. Reg\smred Agent signature required when remslanrf / 7 oaTE

9. This corporation is ehg\ble 10 salisty its Intangible 10. Elsction Campaign Financing $5.00 May Be

(ngglcl:[:igt’err?;glr:egi?) and elects to do so. 0 Trust Fund Contribution. . Added to Fees
1. QOFFICERS AND DI 2. DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DYV et TMLE CoV Erthange [ Addition
NAME UKKRY MicHpEL- NAME Hl\)DﬁE\l\J NICHOL S
STREET ADDRESS | 223 ﬁ'tUD)bﬁ— 200 ST #3 STREET ADCRESS —-,—1 | AVLLORT ED N
GTY-5T-2P I'Z'I'WKEA JSACK . N 0TeO| oiry-S1-29 Ples B 3”-[ O ur -
TITLE [ Delete TITLE Em W [\_)]c{-‘; LS hange [ Addition
NAME NAME N O
STREET ADDRESS ;(\)ﬂl(g‘lﬁ OI"%}'QO@—K(-)D% V\é} sweervoness | 711 AL PPORT™ D N

a-si-zp ol FL Siioy . e [ NAPES FL 3Yiod

TITLE il TIRLE Brfhenge [ Addition

MIDcHDLS ;1SA- T w | FRorEw NIC.HOLS

STREET ADDRESS 1 a O ‘& H \ \QPO KT QD 5 STREET ADDRESS j_['t P‘—l EJPOR_]‘ E,D

c-si-2p LES FL iou s INAPLES T 3L oL

TITLE [ elete TITLE O Change [ Addition
NAME HAME 1 Ijl_l# II’__'_I =L —i3
STREET ADDRESS STREET ADDRESS b E—f_ ““BT\IUE*—Di 13
OITY-ST-2 CITY-§T-2IP ZH‘!H: 3,75 sskabln 70

TITLE " O Delete TITLE o O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O VDelpgg o TITLE [ Change ] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS KE
CITY-ST-21P [) /\ CITY-ST-ZIP :

t qualify for the exempliop-staied in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
urgte and that myjsignaturg£hz gHect as if made under oath; that | am an officer or director
chile this report ag require bs; and that my name appears in Block 11 or Block 12 if

m/f}a:b

SIGNATURE AND TYPED OR PRINTED-NEME OF S1GNING OFFICER OR DIREGTOR | 4 Dater Caylime Phone #

13. | hereby certity that the information supplied with this filing do
indicated on this report dUpplemental report is true and
of the corparation or & redeiver or lpustee empowered

CR2E034 (9/99)



