2000 UNIFORM BUSINESS REPORT (UBR)

FILED

nohR

-

DOCUMENT # .
1. Enmy Narme P97000025772 . May 03, 2000 8 .OO am
COFFEY & COMPANY, INC. Secretary of State
05-03-2000 90019 046 ***150.00
Principal Place of Business Mailing Address
2004 PRINCE DR . 2316 PINE RIDGE RD STE 345
NAPLES FL 34110 NAPLES FL 34108-2006
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3489586 Not Applicable
- = -
Zip Country P Country 5. Certificate of Status Desired Cl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
HOLLANDEH’ RHONDA P.A, Street Address (P.O. Box Number is Not Acceptable)
1861 NORTH FEDERAL HIGHWAY, #191
HOLLYWOOD FL 33020
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, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Eleci an Financi
Tax filing requirement and elects to do so. B/ After MAY 1, 2000 Fee will be $550.00 . Tr[s:tllgzn%aén;?lr?;uﬁ;nfncmg O Edsd.lggol\a’!?ége
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS ANC DIRECTORS | KE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 elete e [JChange [ Addition
NAME COFFEY, MICHAEL NAME
STREET ADDRESS | 2004 PRINCE DR STREET ADDRESS
CTY-5T-2P NAPLES FL 34110 CiTY-ST-2IP
TE VPTD [ Delete TITLE [l change [ Addition
HAME YOUNG, LYNETTE NAME '
STREET ADDRESS | 2004 PRINCE DR STREET ACDRESS
CITY-8T-21P NAPLES FL 34110 CITY-ST-2IP
TILE O] petete TILE [ change [ Addition
NAME R . NAME . _ . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE . [ pelete TMLE . [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian ar th {eceiv rustee empow ecute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attgchmeny th an addr itp all opbrlike empowered.
N sl N Yo/o0 S 5029775
SIGNATU 2oy Pl P BT 2400 Y 542
™[ Y NATRE anstWcs_n OR DIRECTOR i Date Daytime Phone #

L v/ Vi r



