2o,o,1vu5m|=onM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083774 Apr 04,2001 8:00 am
vl ecretary of State

Principal Place of Business Mailing Address
3551 BONITA BAY BLVD 3551 BONITA BAY BLVD
BONITA SPRING FL 34134 BONITA SPRING FL 34134
2. Principal Place of Business 3. Maijling Address ”““m N”" |I| |I’ ‘I “N “m ”l ||” \“H I‘“ ‘“'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 583474400 Applied For
Not Applicable
@ County” ST T Ty T Garica of S pssiod” [ $38-75"Addiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GOFF, J. EDWARD

Street Address (P.0Q. Box Number is Not Acceptable)

7079 MILL POND CIRCLE

NAPLES FL 34109

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 printed name of registerad agant and titls if applicable. {NOTE: Registerad Agent signature raguited when reinstating) DATE
9. This .c_orporatic-)n is eligible to satisfy its Intangible FILE NOW1!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flllgg rgquwrement and alecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT [ pelete TITLE [ change [ Addition
MAME FINN, DONALD E. NAME
seer anoress | 3551 BONITA BAY BLVD. STREET ADRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-S7-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omesr-ze - | L o o o e L= o~ --R CTY-sT-2IP- N s e e — [P
TMLE [ Delste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
THLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-§1-21P CITY-ST-2IP

13. | hereby certify that the information gemmligd with this fil‘mg does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicatéd on this report or supplemdgtal rePget is true accuralg 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 thigtee elpowere exg-e isYeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 2ty e wered.

ith alhoNer
SPEAY .-
- TA-Ol A1 591-SHT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 'Dayﬂlm‘p’hune #

SIGNATURE: =~

CR2E034 {10/00)



