2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000040983 Feb 11, 2000 8:00 am

U.S.A. SOUTH VOLLEYCENTER, INC. Secretary of State

02-11-2000 90008 017 ***150.00

Principal Place of Business Mailing Address
P O BOX 835 P O BOX 835
NAPLES FL 34103 NAPLES FL 34106-0835

JNRITA

2. Pﬁcipa% Place of Business 3. Mailing Address HIINII‘ "I m
O Loy €35 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
/)A-)D/E'S N ,:'L 59-3489771 Not Applicable
Zip 7/ | courwry Zip Country y , $8.75 Additional
5‘_” VOL S ﬁ 5. Certificate of Status Desired O Fee Required
= z-—e - - B. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
- "Name e e e e e
CUFF, CARY A Street Address (P.O. Box Number is Not Acceptable)
2335 N TAMIAMI TRAIL, SUITE 505
NAPLES FL 34103
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE = =
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agem signature required when reinstating) DATE
> Eff;irg;pzzﬂci)rr;rl:eiggf ;?eifi'?;y c;tjs!:anglble An;'ﬁy ? V:o!(!,lo'i:iz :3“35 t:f g.ggo 00 10. Election Campaign Financing $5.00 May Be
h ¢ - Trust Fund Contributien. O Added to Fees
(See criteria on back] a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 119
TILE P O celete TITLE O change [ Addition
NAME FLOOQD, JAYE E NAME
sTreeTADoRESS | P O BOX 835 N/A STREET ADDRESS
CITY-ST-2IP NAPLES FL 34106 CITY-57-2IP
TITLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T T e[ e e s e s ~[epaige T | e e e - [[].Change —-[5) Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-57-2IP : CITY-ST-2P
TLE [ petete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2IP CITY-ST-ZIP -
TIME L1 Detete TITLE [J change  [_] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-21P
TITLE : [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). 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 sama legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered o execute thig,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 yith an address, with all other Ii pOwered.
B s N R A _ -~
SIGNATURE: \/Aﬁa e/ ol Af-as-26542

"SIGNAT%ANGTYPEDOH PRINTED N# OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

74



