2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025714 FILED
. Enty Neme Apr 13,2000 8:00 am
04-13-2000 90003 041 ***150.00
Principal Place of Business Mailing Address
201 WEST BROADWAY POST OFFICE BOX 570
EVERGLADES CITY FL 34139 EVERGLADES CITY FL 341390570
2. Principal Place of Business 3. Mailing Address Hlmm MI m Il II “” Il‘ “ | " I “l' "mlm ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SF'ACI?
City & State City & State 4. FEI Number Applied For
5? 3##?874 Not Applicable
Zip Country Zip Country ?'Ce_rtilicate of Slatus Desired D ?eae g?qﬁggtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - B ‘Name - b
RICHARDS, PATTY F Street Address (P.O. Box Number is Not Acceptable)
201 WEST BROADWAY
EVERGLADES CITY FL 34139
City FL Zip Code

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 title if applicabls. {NOTE: Registared Agent signature reguirad whan rgingtating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Fi )
. . aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?butfon. S O fzﬁqohg:zfe
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
TITLE PST [ Delete TME [ Change [T Addition
NAME RICHARDS, PATTY F NAME
STReeT ADORESS | 201 WEST BROADWAY STREET ADDRESS
on-stze | EVERGLADES CITY FL 34139 ory-1-2p
TITLE v [ pelete TITLE [JChange [ Additien
NAME FLICK, ROBERT A NAME
STREETADDRESS | 2401 COUNTY BARN ROAD STREET ADDRESS
CATY-ST-21p NAPLES FL 34104 CATY-51-7IP
NLE : O peiete TITLE [ Change [ Addition
NAME - NAME -~ - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P R . oo CITY-5T-2IP
TILE RN S [T Delete TME [ Change [ Addition
ey, r
NAME o NAME
STREET ADDRESS |+ *~ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE O Delete THLE O Change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP r\ CITY-$T-2IP

13. | hereby cemfy that the information Juppl d with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental part is true and acgMate 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 ttusife empowered tq exbcdie this deport as required by Chapter 807, Florida Statutes; and fhat my name appears in Block 11 or Block 12t
changed. or on an attachment with a dress Ywith & ;

SIGNATURE: __ S XL, 4 { WA/ N0 4 [ Qb9 2T

nﬁ URE ANQXYJED OR ED MAME df SIGNING QEFICER O DIRECTOR Daytime Phone #

. i r

CR2E034 (9/99)



