2000 UNIFORM BUSINESS REPORT {UBR) 417 e e e e

- ————— f.~Nama and Address of Gurrent Reglatered-Agent—

. Name and. Address of New-Reglstered Agent  —  ~———

Name

JKOOGLBE . 341092089 1098 13 ,
NOTIFY:;SENDER OF NEW ADDRESS ¢ Street Address {P.0O. Box Numbaer is Not Acceptable}
t ROCGLE ' ENTERPRISES —

.1019::COLLIER CENTER WAY #103.

NAPLES, FL. 34110-8458

City FL Zip Cede
8. Th !'l'l'“:gllr'm"u '."”’"y}‘k!"l“"" |||m"| |i '}glng its registered office or registered agent, or both. in the State of Florida.
SIGNATURE /‘7 7 /
Signature, ry}yd'or nlee%é of regnatared agent and title i applicable. {NOTE: Registerod Agenl signature required when reinstating) DATE
hd i
9. This corporation is eligible 1o satisty its Intangible FILE, NOW!! FEE IS $150.00 X . fan Financi
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 ¢ ?:E::lﬁan(;ag‘:ni:?t?uﬁi\:ncmg ] fi;%qo'ﬁ?éf ®
{See critesia on back) d WMake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DERECTORS IN 13
Tme D I Dente e ] Change L] Addition
NAME KOOGLE, GREGORY NAME
sTReeT aDORESS | 6188 TAYLOR ROAD, #114 SIREET ADDRESS
ClY-§L-ZIP NAPLES FL 34109 LITY-ST-21P
TITLE O Delete TIMLE {Jchange [ Addilion
NAME NAME
STREET ADDAESS STREE] ADDRESS
¢iry-ST-2P oITY-5T-2IP
e — - T petory——§ —H1E— - " —— E1-Ctrnge — [l Adanion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-21P CITY-GT-2IP
THLE {7 oetete TI1LE - : [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-§1-2P
TE [ pelets TLE [] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - §7-2IP ITY-5T-2IP
TIE {J pelete TITE [l Change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
Ciry-st-2ip CITy-s1-2IP

13. | hereby certity that the information supplied with 1his tiling does not quatify for the exemption Steted in Section 119.07(3)(), Florida Siatutes. ! further certity that the information
l indicated on this raport or supplemental report is irue and accurate and tat my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the receivar of trustes ampowerad 10 xecute this repcgc as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if
e ermpowered.

changed, or on an atlachment with address, with zll ot
N Yy Y-2.9-C0 () s25-0620

- smhm-y WW“ OF SIGNING OFFICER OR DIAECTOR Date Dayna Phone A

DOCUMENT # P97000038480 FILED
1. Entity Nam - - L
[ K(;SGLEeENTEHPBISES INC ‘ | May 22’ 2000 8:00 am
’ Secretary of State
— " - 04-10-2000 90092 003 ***150.00
Principal Place of Business Maiiing Address
5158 TAYLOR ROAD 6188 TAYLOR ROAD
SUME 114 SUITE 114
NAPLES FL 34109 NAPLES FL 341091824
e ——— s zzre| (IO
(019 Corciee Cenred WRT ¥ip3 - CEAITER. WAY
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A7) # /03
Clty & State City & State 4, FE) Number Apqliad For
ANAPLES, FL. NRPLES L. o 65-0746726 Not Applicable
JZ%’; / 7 Z}o’ ugr‘y A , “?Zz 7/ 0 ;;.untsr_y. ﬂ \ 5. Certificata of Status Desired [ fesegesq Iﬁgﬁﬂonal
R U —

CR2EQ34 (9/89}



