2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083732 .
1. Ently Nama Feb 26, 2000 8:00 am
02-26-2000 90037 006 ***150.00
Principal Flace of Business Mailing Address
8801 W. TERRY ST. 8801 W. TERRY ST.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341354381
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0784577 Not Applicakle
Zip Country Zip . Country 5. Certificate of Status Desired O $8'75 }‘_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i e — i Nama. ) . .
- = - <TrUE L. BroK§
HUMPHREVIU‘E’ JOHN D Street Address (P.C. Box Number is Nol Acceptable)
4501 TAMIAMI TRAIL NORTH
EST TEAY STR.
NAPLES FL 34103-3080 cnf I { S—
bo:-& i SPan LS FL Ji3y”
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.
.ﬂ -~ ~ - P
SIGNATURE S‘T‘n v L. ﬂ"ﬁks P AB ST %}M 1/ { ?/ oa
Signatura, typed or printed name of registerad agent and litle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti L
Tax fing requirament and elects 10 do 5. After MAY 1, 2000 Fee will be $550.00 10- Ection Campaign Francing - $3.00 May Be
{See critaria on back) -l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [Jchange  [J Addition
NAME BROOKS, STEVE L NAME
streeT aporess | 211 BAYFRONT DRIVE STREET ADDRESS
orv-s2p | BONITA SPRINGS FL 34134 oy §7-2p
TITLE VP O Delete TITLE O change  [] Addition
NAME BROOKS, STEVE S NAME
sTreeT aooress | 219 BAYFRONT DRIVE STRECT ADDRESS
orv-si-2¢ | BONITA SPRINGS FL 34134 Giry-5T-2P
THLE [ Delete TILE [ Change [ Addition
NAME -7 7 ’ ) NAME T
STREET ADDRESS STREET ADDRESS
CATY-ST-1IP CITY-51-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
me O Delets TiTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
1ITLE S [ pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with ihis fiing does not qualify for the exemption stated in Section 112.07(3)), 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 fegal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

-

E

A AR KT U Pras onur 2/iife YL PY9-0s50

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynme Prhoreg #

SIGNATURE:

CR2E034 (9/99)



