_ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT . PAF000049557 Jun 05, 2000 8:00 am

1, Entity Nama &
THE (g0 Thi liAd) FY Secretary of State

06-05-2000 90015 046 ***150.00

l Principal Place of Business Mailing Addrass

- PR A Sz Fe>- 2375 TAMIAM) TRAIL N STE #302
o N:ZZL{?%@‘;/Z N Y35 NAPLES FL 34100-4433

2.”Principal Place of Business 3. Mailing Address
Suita, Apl. 4, etc. Suite, Apl. #, elc. - , DO NOT WRITE IN THIS SPACE
City & State City & State 4, ? Number ° Applied For
—ﬁ‘ & 7”7 é 3 Ll Not Applicable
Zp Country Zip Country B ' - $8.75 additional
5. Certificale of Stalus Desired (W] Feo Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
VA TRA=TE
. , 0. is Not A I
/ 2375 TR Aoy 7RC n} SFE JO 55— Street Address (P.O. Box Number is Not Accepiable)
v/ VAHeS [ PHE 3~ 4 27 :
i Zip Ci
City FL ip Code
B. The above na_lmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida.
SIGNATURE hi. =
Signature, typed of prinfed neme of registered agenl and titls 4 pplicabls. {NOTE: Registerad Agenl signaturs required when reinsiaiing) DATE
. L ‘o . . . N e " FFE :
9, This corporation is eligible to satisty its Intangible FILE NOW!IT FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 L O
g 1t Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of Stale )
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me / v O elete TInLE [ Change ] Additin
NAME 4 'FC‘ e \/A: , M ST W NAME |
sTReET ADpRess] A 3T T A fmy THE STREET ADDRESS :
ov-sizr/ | VALES o J4(03 - 144 3f OY-S1-2P !
HE £ Delete THLE 9 Ochange [ Addition
NAME . r NAME ‘
STREET ADDRESS STREET ADDRESS '
CIvY-ST-2IP CITY-ST-7IP .
I ' O Delete e ' ' [JChange ] Addition
NAME NAME !
STREEY ADDRESS STREET ADDRESS ,
CITY-ST. 2P CITY-SF-21P '
TME 3 Delete TITLE | [l change [ Addition
NAME NAME : ' =
STREET ADDRESS STAEET ADDRESS !
CITY-§T-2IF CITY-ST-2IP 1
TILE O Detete e ; Ol Change [ Addition
NAME NAME .
STREET ADDRESS SYREET ADDRESS t
CITY-5T-2P CITY-5T-2P ‘
ME J pelete TIRLE . O crange [ Addition
NAME o RAME )
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-21P |

13. | haraby certify thal the information suppfied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on Ihis report or supplemental report is true and accurale 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 trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. -

cenntune: 7 G Bate " Frasoes/ T AR 27 200 P 6.5F oo

SIGNATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTCR . Data Daytvng Fhone #

——

CR2E034 (9/99)



