2000 UNIFORM BUSINESS REPORT (UBR)

1: Entity Name .
Y 8 DONOVAN. PA May 16, 2000 8:00 am
s PR
Secretary of State
05-16-2000 90564 011 ***150.00
Principal Place of Business Mailing Address
2664 AIRPORT ROAD SQUTH 2664 AIRPORT ROAD SOUTH
NAPLES FL 34112 NAPLES FE 34112-4885
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 0 Applied For
746775 Not Applicable
Zip Country Zi Couniry 5. Certificate of Statu-sﬁDesired O §8'75 ﬁ?dditional
o¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
JOHNSON' KIMBERLY LEACH Street Address (PO Box Numtrer is Not Acceptabie}
4501 TAMIAMI. TRAIL NORTH
SUITE 300
NAPLES FL 34103
LES City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fioricia.
SIGNATURE : b ! A : - e " ) SRR
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature requirad when rainstating) DATE -
. L o . "
9. ihvsﬂc.orporaugn is E|IgiD:3 tlo satlsfydlts Intangible FILE NOW1ll FEE IS."$150.0500 10. Election Campaign Financing $5.00 May Be
ax i mg rgqulrement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria an back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVP K Delete TLE PVP Kl Chenge [ Addition
HAME DONOVAN, WILLIAM A, NAME Ruby, Paul J.
staeet anoress | 2664 AIRPORT RD S STRELTAGDRESS | 2664 Airport Road South
CITY-sT-2IP NAPLES FL 34112 GITY-5T-2IP Naples. FL 34112
TME sT 0 belete THLE ST B crange [ Adition
NAME RUBY, Il P ' NAME Ruby, Paul J.
smreer aooress | 2664 AIRPORT RD S SRS | 2664 Airport Road South
rpo oa cu
ov-sr-7e | NAPLES FL 34112, oY -§T-7 =99 port road wouth |
L
e _ 3 Delete e TEEESy TR s [JChange [ Adcition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE {J Delste TILE . [Jcrange [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-ZIP
TITLE <7 ' [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Deete TILE O change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 direcior
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATUR _ gt w Paul J. Ruby 04/27/00  941-774-6776
SIGNATURE AND TYPED O PRINTED NAME OF suQ«NG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

.



