2000 UNIFORM BUSINESS REPCRT ('éJBRl FILED

1. Enlity Name '

-m
Y A ST NARAREREN

Secretary of State

Iy AALEL
A TERIORTS

= 1 — - N ! 06-03-2000 90001 010 ***150.00
C-INYEST ASSET MANRGEMENT, INC .
Principal Place of Business Mailing Address
400 FIFTH AVE. S. 400 FIFTH AVE. 3.
NAPLES FL 34102 NAPLES FL 341026574

IR

2. Principal Place of Business 3. Mailing Address ) umm ", m" m
[00 Ma k2 Bluf (2o Megw B~
Suite, Apt. #, etc. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
Sie. 113 Ste. /73
Cipy & State ity & State 4. FEI Number 6507 ! Applied For
p&uh"“\ Csfﬁf\ . FL— ben Fo & rﬂd}__pl-\ 72017 Not Applicable
Z'p;q 250 /:’;”""g; “E? A z'py 165> g%"y 4S, 2 — | 5. Cenificate of Status Desied [ g'gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —— —— 2 L N AT ity — oo . = = _—
?DT]I?:‘IEH“";AUVAE’;: L‘J’E SOUTH Strje/f ;ages% 8o A-lu?b;i yf: A?epwme) ]
NAPLES FL 34102
FEi 2

(& fante Lecn o FL|3%%c0

8. The above namad entily submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE p i ; < té" PETE

fate, Wa‘nm Tegistarpd apert and W £ applicatis.: (HHOTE: Regisvared Agant AkGhetuns feauced when rsnwtaling}
9. This cgfparaijss eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i
| Mm | anar a5 2000 Fop wi o Ssapn——| B Ceoum iy ) 85,00 woroo
{SedcFieria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PP 3 Oelate nme ‘ /m:tnange ] Additian
NAME WRIDE, WILLIAM J NAME
sweracoress | 400 FIFTH AVE. S. SETAODRESS | Ao Algelin et Blvd /73
orv-st-zP | NAPLES FL 34102 CIrv-S1-7p /“ b Loaril, L 2o
e ' [ Geiete nne [ Change [ Addition
HAME - NAME
STREET AUDRESS ’ STREET ADORESS ‘.
CITY-57-2P J eITy-ST-1P
TLE T teleta WiLE Clchange [ Addition
NAME - R B . : -
SYREET ADDRESS S - . | STREES ADORESS . N
CITY-$7-2P CIy-ST-IIp
TITLE O Delete TTLE 3 change 1] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP <LCIW-ST-Z]P A _J
e [ peteta TITLE © [Jchange [ Addition
NAME KAME
STREET ADGRESS STREEY ADDRESS
CITY-$T-21P CITY-ST-2P
TmE ' [ Dslete e ] change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-51-2Ip

13. | hereby certlfy that the information supplied with this flling doas not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | lurther certify thal the information
indicated on this repor of supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or direcior
of 1he corporation of the recetver of tnustes em 10 execute this report as required by Chapier 607, Florida Stetules; and that my name appears in Block 11.0r Block 121K
changed. of on an attachment with an add ali other like empowered.

e REQUIAED Aoy o

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ods Daytime Fhone &

DOCUMENT # P97000049647 ‘ .
N'fQ' \:)/” Jun 03, 2000 8:00 am

-



