2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entty Narne May 16, 2000 8:00 am
05-16-2000 90069 032 ***150.00
i Principal Place of Business Maifing Address
801 LAUREL OAK DRIVE. SUITE 640 B0t LAUREL QAK DRIVE. SUIE 640
#7106 #7110
NAPLES FL 34108 NAPLES FL 34108-2766
us us
801 Laurel Oak Drive 801 Laurel Oak Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Snite 710 ) Suite 710
City & State City & State 4. FEl Number Applied For
59—3440991 Net Applicable
ap Country Ze Country 5, Certificate of Status Desired O $8'75 ﬂ_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
WOODWAHD' MARK d Sireet Address (P.O. Box Number is Not Acceptable)
801 LAUREL OAK DRIVE, SUITE 640 801 Laurel Oak Drive
#710
NAPLES FL 34108 Suite 710 :
City FL Zip Code
8. The above- r;é;‘ned 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 applicabls. {NOTE: Registered Agent signature required when ranstaung} DATE
9. This corporation is eligible 1o satisfy its intangible | FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. EFE;!ggn%aéncpn?r?bnuﬁg: neing O fgj'gquhg?éss e
{Sew criteria on back) U Make Check Payable to Department of State
11, o QOFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D [ elete e DP L Crange [ J Addition
NAME DINARDO, ANTHONY NAME
sTreeT anoaess | 4001 TAMIAMI TR. N. SUITE 350 sweerancress | 3470 Club Center Blwvd.
chy-ST-2P NAPLES FL 34103 CITY-51-2IP Naples, FL 34114
Tine D T Delete TLE DS Changs [ Addiicn
NAME WOODWARD, MARK J NAME
streer anoress | 801 LAUREL OAK DRIVE #710 STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-ST-2IP
TITLE o O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF oITY-§T- 2P
me [ pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE ) [ pelete TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§1-21P
THLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlify thal the information suppiied with 1his filing does not qualify for the exemption stated in Section 119 .07(3)(7), 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 corporatian or the receiver or frustee empowered o executa this report as required by Chapter 607, Florida Statutes; 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: S GNANIC D S— 2/23/" () 233-5¢02

SIGNATURE AND TYPED'SG_EBIWNED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¢




