2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040627

1. Entity Name

CLINE OF COLLIER COUNTY CORPORATION

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90012 046 ***150.00

Principal Place of Business Mailing Address
. GOLDEN GATE BLVD WEST 1851 GOLDEN GATE BLVD WEST
_-= FL 34120 NAPLES FL 34120-1955 7 1 5 4 U :)
Suite, Apt. #, sfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 3444 Applied For
59- 232 Not Applicable
Zi Count Zi Count iti
? ouniry 0 ountry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ , _Name —_ —
SEDLACEK! KATHLEEN G . Street Address (F.O. Box Number is Not Acceptable)
1861 GOLDEN GATE BLVD WEST
NAPLES FL 34120
City FL Zip Code
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,
- Signatura, typed or printed name of ragistered agent and tile if applicable, (NQTE: Registerad Agent signature required when reinstating} DATE
This corporation is eligible to satisfy its Intangible FILE NCIW'!! FEE IS $150.00 . S
Tax filing requirement and efects to do so. Atter MAY 1! 2000 Fee will be $550.00 10. E:i::'ggn%aé”;:fbnug g‘f”cmg O §d5d-%0 May Be
9 1e . ed to Fees
(See criteria on back} d Make Check quable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DP I Delete TITLE O Change [ Additior | &
SEDLACEK, KATHLEEN G NAME z
=z | 1a81 GOLDEN GATE BLYD WEST STREET ANDRESS ‘é
e e NAPLES FL 34120 CITY-5T- 2P cl-c{é
DST [T Delete TITLE ] Change [ Addition | ©
CLINE, DONALD NAME
- ooz | 1861 GOLDEN GATE BLVD W STREET ADDRESS
._%‘.—Z%‘.’ ‘NAP‘LES FL 34120 CITY-87-21P
- [T Delete TILE » - [ Change____.[] Additien
NAME
STREET ADDRESS
CITY-81-7IP
[T petete THLE Ol change 1 Adaition
- NAME
STREET ADDRESS
CITY-57-21P
1 pelete TITLE (O change [ Addition
NAME
smnmran STREET ADDRESS
sT-ae CITY-ST-2IP
[ pelste TITLE [I Change (] Addition
NAME
i STREET ADDRESS
sTae CITY-5T-2IP

| hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(}, Florida Statutes. | further certify that the information
or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

=Y

: me comoratlon or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

2 o1 on an atiachment with an address, with all oiher like empowered.

Cayuma Phone #




