2000 UNIFORM BUSINESS REPORT (UBR)

17 Gty Name Mar 30, 2000 8:00 am
03-30-2000 90065 035 ***150.00
Principai Place of Business Mailing Address
705 WOODHAVEN 705 WOODHAVEN
NAPLES fL 34108 NAPLES FL 34108-8543
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59348038? Not Applicable
P ountry Zip Couniry 5. Cenificale of Status Desired O ?g‘gesmﬁrd:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s = = = e —mT e = | Name o _ e
HENDH‘X’ DAVID & Street Address (P.O. Box Number is Not Acceptable)
705 WEST AZEELE
TAMPA FL 33601
City Zip Code
FL ]
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.
SIGNATURE
Signature, typed or printed name of registered agent and tiile  applicable. (NOTE' Registered Agent signatura requirsd when renstatng) DATE
9. This corporation is eligible to satisfy its Intangibie ‘FILE NOW!!! FEE IS $150.00 1 ‘ - ‘
- ) 0. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgtjlggn dacr:nor;allr?bnuﬁ:: neing ] fg;(‘)jqor\g:zs 2
(Se criteria on back) (0 | Make Check Payabie to Department of State

11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE {1 change [ Addition
NAME

TNLE D O Dekte
NAME BLOODGOOD, JACK

STREET ADDRESS | 705 WOODHAVEN STREET ADDRESS
CITY-8T-7P NAPLES FL 34108 CITY-ST-2IP

I
TITLE [ elete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME . el Y .
STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-S8T-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TILE O pelete TILE {1 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver of tiystee empoweredgo gxecute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 13 or Block 12 f
changed, or on an attachment with . with )

SIGNATURE: o A 2 o 2 () 3 -2 PO 577 zyz2¥
uaunm R PRINT| Lymn Dals Daylime Phone #

M
=
=
<



