2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000029153 FILED
1. f(i;g;lr-r;arg;ﬂ H C Se 18, 2000 8:00 am
ART, INC. ‘
' ecretary of State
09-18-2000 90034 048 ***550.00
Principal Place of Business Mailing Address
300 L'AMBIANCE 300 L'AMBIANCE
SUITE 203 SUITE 203
NAPLES FL 34108 NAPLES FL 34108
TR v GH DA R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59.3448553 Not Appiicable
Zp e e E:ou_rlt:yf— R Zip . Al foui'ltry . . _5 _Cerlific_:_aie qf Status Desire_d O Eg-gfqlﬁgﬂ:liona:' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VARCOE, MARILYN J

Street Address (P.O. Box Number is Not Acceptable)
300 L'AMBIANCE P

SUITE 203
NAPLES FL 34108

City FL Zip Code

B. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % ey Q /Mrk__ ﬂ“«’.«q éo 2080

Signature, w‘ﬁed‘ﬁ printad nsm{uﬁegisy(ad agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) ﬂ / “ DATE
9, This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 18, Eloction C an Einanci
Tax filing requirement and elects to do 50, After SEPTEMBER 13, 2000 Min. will be $750.00 | '* Flecion Campaign bnancing $5.00 May Bo
o Trust Fund Contribution. Added to Fees
{See criteria an back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 712. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [T Delete TITLE [ Change [ Addition
NAME VARCOE, MARILYN 7 NAME
srreer ADoRess | 300 |'AMBIANCE, SUITE 203 STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 GITY-ST-2IP
TITLE D T Delete e [Jchange [ Addition
NAME VARCOE, JAY A NAME
street aooress | 15842 S 40TH PLACE STREET ADDRESS
tmry-51-2ip PHOENIX AZ 85044 CiTy-ST-2P
TITLE ' O petete e N [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-717 CITY-57-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TATLE 7 Delete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
" Tme ] Delete e [ Change [ Addiian
NAME NAME ’
STREET AUDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; 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.

SIGNATURE: SREQ el E Ae?d— /82200 T S7¢ 3048

QF SIGNING QFFICER OR DIRECTOR Daytma Phine ¥

CR2EQ034 (5/00)



