2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045302 FILED
. Enti
‘T;&N;":P e Apr 26, 2000 8:00 am
» ING- ecretary of State
04-26-2000 90189 018 ***150.00
Principal Place of Business Mailing Address
384 RANDAL BLVD 2626-3 £ TAMIAMI TR
NAPLES FL 34120 NAPLES FL 34112
us
F e s OO0
Suite, Apt. #, els. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
89—3468729 Not Appiicable
2 Couniry 2 Country 5. Certificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHONDER‘ RICHARD Street Address {P.O. Box Number is Not Acceptable)
2626-3 E TAMIAMI TR
NAPLES FL 34112
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printad nama of registered agent and iitla if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its IntangiGle FILE NOW! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) W] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TLE D 1 Delete TMLE [J Change (] Addition
NAME VAVEZ, MAURICIO NAME
streev ADORESS | 18230 HEATHER RD STREET ADDRESS
CITY-51-79 FT MYERS FL 33042 CIFY-ST-71
TITLE D O Detete TITLE [ Changs ] Addition
NAME ENNIS, PETER NAME
sTReeT ADDRESS | 27967 TEMPLE TERR STREET ADDRESS
CITY-ST-2P BONITA SPGS FL 34135 CITY-5T-2P
TITLE D [ Gelete TITLE [0 Change  [J Addition
NAME SCHONDER, RICHARD NAME
STREET ADDRESS | 27967 TEMPLE TERR STREET ADDRESS
CITy-$T-2IP BONITA SPGS FL 34135 Ciry-St-2Ip
TVLE 7 petete e [Jchnge (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Detete TMLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE [ Gelete TITLE ) thange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP

13. | heraby certify that the information supplied with this flling does not quality for the exemption stated in Secticn 119.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 it
changed, of on an attachment fith an address, with 2li other like empowered.

SIGNATURE:

R X4 7). w2 £I71°

Date Dayume Pnong #

|

CR2E034 (9/99)



