2000 UNIFORM EUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000021606 Mar 01, 2000 8:00 am

1. Entity Name
ANN-DEE DEVELOPMENT CORPORATION Secretary of State
03-01-2000 90086 012 ***150.00

Principal Place of Business Mailing Address
1860 J & C BLVD. 533 TURTLE HATCH LANE
NAPLES FL 34109 NAPLES FL 34103-8538

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
593437248 Not Applicable

Zip Country Zip Country _ | 5 contfcate of Status Desred [ ?eBe.gESQ lf'iurdedc;iir;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHRISON| DAVID N ESQ Street Address (P.O. Box Number 1s Not Acceptable)
MORRISON & CONROY, P.A.
3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES FL 34103 Cy FL 7 Codo

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.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signatue requirad when reinstating) DATE
9. This corporation is eligidie to satisfy its Intangiple__ |smiv_ - <FILE. NOW_FEEAS $150.00 = | 10. Eiecion Campaign Financing $50‘° P».Tay-B;:z
Tax hhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP ] ostete TMLE [ change [ Addition

NAME BATES, MARK-CLARK NAME

steeT A0DRESS | 533 TURTLE HATCH LANE STREET ADDRESS

CITY-§T-ZIP NAPLES FL 24103 CiTY-ST-2IP

TITLE DVPS O Delete TMLE [ change  [Z] Addition

NAME CISKIE, ROGER D NAME

STREET ADDRESS | 970 EGROTS RUN # 204 STREET ADDRESS

CITY-51-21P NAPLES FL 34108 CITY-ST-21P

TALE s ' ' [ Defete E [ Change [ Addition

NAME . ) .. . NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TITLE O peteie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP
[ TE (O petete TLE (I Change [ Addition
, NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Seclion 118.07(3)(i), Florida 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 oath; 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 Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. : ' A

SIGNATURE: JZ0il 005, Tk, Zotntse. zgﬂES/) 1700 G4/655-0T3H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats 7 Dayume Phone #




