2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016046 “ FILED
1. Entiy Narre Jul 13, 2000 8:00 am
JANET WOODS, P.A. Secretary of State
07-13-2000 90011 048 ***550.00
Principal Place of Business Mailing :\ddress
425 GEPMAIN AVE 425 GERMAIN AVE
NAPLF FL 34108 NAPLES' FI, 34110-3665
2. Principal Place of Business 3. Mailing Address |
Cfnnl CIRCLE | /RT BAKEFeoi LIRLE )
Suite, Apt. #, etc. Suite, Apt. #, etc, BO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number 59_3435831 Applied For
Bov'Z7#_SrRes . il | BodZ7A S5P8I76S8 » L Not Applicable
pd Countr Zi ' Countr N ) 7 ition
3}2}/‘3¢ ”L{:; 3;3/ ?;L ;/ yﬂ 8. Certificate of Status Desired ] gese F\asqlﬁrd:dto al
Jemm = e - - 6..Name and Address of Current Registered Agent. - _ - _. ). cmm ey =2 7.-Nume and Address of.New Registered Agent-ms s . — - 1
Name
WOODS' JANET reg ress (P.O. Box Number is Not Acceptable .
425 GERMAIN AVE G o moor TRl LA
NAPLES FL 34108 .
Ci ZipC ,
PoiZ 78 SOTYES FL |52/ 3¢

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,

SIS T £F-3~00

genl signature required when reinstating) DATE

fgnature, typed Br printed name of ragistared agant end title it applicabla. {NOTE: Registare:

9. This .c.orporatign is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Paysble to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME D [ Delete TITLE [ Change [ Additicn

NAME WOODS, JANET HAME

sTReeT aDDRESS | 425 GERMAIN AVE STREET ADDRESS

CiTY-ST-71P NAPLES FL 34108 Y- ST-Tip

TITLE [ Delete TITLE [O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE O belete TITLE [ Change T Addition

-NAME. - = e W BTk mn —_ S e e — GNAME L e o o s S G e T e e = s = _—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ pelste TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Dalete TITLE [J Change ([ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST- 2

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all ather like empowered.

(it

[/ S\GNATUHE ARDTYP

IRIEY I R S IR | R aNEE Fa
AN, R!‘(_L\\ AL /
D OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

(L

e




