2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 '5/00)

~
DOCUMENT # P97000019049 - .
DOCUM 0 i Aug 02,2000 8:00 am
C 2 ASSOCIATES, INC. / Secretary of State
08-02-2000 90151 012 ***550.00
Principal Place of Business Mailing Address
4501 TAMIAMI TRAIL NORTH 4501 TAMIAMI TRAIL NORTH
SUITE 316 SUITE 316
NAPLES FL 34103 NAPLES FL 34103
us us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0735876 Mot Applicable
Zi i m
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - . Name B
ALEXANDER, LARRY B Street Address (P.O. Box Number is Not Acceptable}
505 SOUTH FLAGLER DRIVE
SUITE 1100
W PALM BEACH FL - -
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligicie to satisty its Intangible FILE NOW!!! FEE IS $550.00 lection G ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 10. Erzgtlgﬂndag::tlrigbnuti;n: neing ic?dgg Oh;‘:?;ge
{See criteria on back) 0 Make Check Payabla to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Detete TITLE [ Change [ Addition
NAME COMBS, CRAIG L NAME
STREET ADDRESS |~ 4501 TAMIAMI TRAIL NORTH, SUITE 316 STREET ADLRESS
CITY-87-2IP NAPLES FL 34103 GITY-ST-2IP
TITLE O belete TILE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [J Ghange ] Addition
NAME NAME
* STREET ADDRESS "~~~ ~— "~ == R - = o — - B STREETADDRESS |-~ ~— o <= — TR _— I R
CITY-ST-21P CITY-ST-2IP
TITE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CWY-ST-2P CiTY-81-21p
TILE {7 Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oL&ustee em orad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith all other like empowered
(oot U0 1 6 . 9 -£59-065¢
SIGNATURE: Lot ;O Gk Comm S 7-28-00 o
SIGNATURE ANDTYPED OR PRINTED HAME QOF SIGNING OFFICER GR DIRECTOR Data Daytime Phons #



