2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

05-15-2000 90190 028 ***150.00

i Mailing Address
2123 RIVER REACH DR 2123 RIVER REACH DR

STE 482 STE 482
NAPLES FL 34104 NAPLES FL 34104-5207 R
us us
¢ P S RS A
2/23 River ReAch DX .|2!33 River gewch Dr
. #Suitel.’zpé. #, etc. - ) Suite, AD%B_, DO NOT WRITE IN THIS SPACE
A ~ - -
wases  EBla. waples Ela b 650786273 e rog o
BZi‘p-f' 104 Cﬂz‘(”): s. A Zi% “+/ o l-( Cﬁ]t:ys A_ 5. Certificate of Status Desired Od gg'gg] Lﬁi‘g“""a'
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve . e Name
y&g%ﬁgg%ﬁaﬂ*gfgﬁ Street Address (P.O. Box Number is Not Acceptable}
~ UNIT 482
53 -INAPLES, FL: 34101 LR City FL Zip Code

8. The above named entity submils_lpis_s‘;tatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agant and titls if applicable {NOTE' Registared Agent signature required when reinstating} DATE
. 0. This carparation is eligible o satisfy.its Intangible__zmer— oo FILENOWIN FEENS SIR0 00 oocem ) . . e Y - g 4 e
Tax filing requirement and elect;lféydo so. ¢ After MAY 1, 2000 Fee will be $550.00 T0: ‘?ectron Campargn ) g $5.00 May Bs
i rust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete THTLE O Ghange [ Addition
NAME MCCUTCHEON, JOHN T NAME .
streeT anoress | 2123 RIVER REACH DRIVE STREET ADORESS
CiTY-ST-2IP NAPLES FL 3411 CITY-ST-21P
TITLE [ pelete THLE (N change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE ] pelete TILE [ change  [] Addition
NAME NAME
STREETADORESS | _— . _ . I _ - .B sTREETADODRESS_| .
GITY-ST-2P CITY-S1- 2P
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at‘sachment\wit an a d*res& v\fth all other like empowereg. 94/ 6?9
SIGNATURE: 5 IZ\% ANV 1A T Johd T MCotchean o -2570D 7383

DOCUMENT # P97000085052 May 15,2000 8:00 am.

1. Entity Name

CR2E034 (9/99)

su;yfuns AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

e ™



