2000 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085988 May 15, 2000 8:00 am
B. DESIGN CORPORATION Secretary of State
05-15-2000 90312 008 ***150.00
Principal Place of Business Mailing Address
2051 TRADE CENTER WAY 2051 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 341096244
T v VMG AUOOR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NQT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
59-34?2120 Not Applicable
P [ SCOUNTY 4 S| Gy 5. Certficate of Status Desired (] _98-7 Addifional
’ = ) “Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GOLEMAN' KEVIN G Street Address (P.O. Box Numt;er is Not Acceptable)
4001 TAMIAMI TRL., N., STE. 300
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statament 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 registered agent and litla if applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE I§ $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2000 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
ME D O Delete TITLE T change [ Additicn
NAME BOYATT, ANTHONY NAME
STREET ADDRESS | 561 20TH AVE., NW. STREET ADDRESS
CITY-8T-2P NAPLES FL 34120 CITY-ST-2IP
TILE PVST O Delete TME [ Chenge [ Addition
HAME BOYATT, ANTHONY NAME
gTreeT aooress | 581 20TH AVE., N.W. STREET AGDRESS
. OTY-ST-2F_ ~|.-NAPLES.FL-.34120 - - B - j-orv-st-ae v e . - - -
TTLE v O Cetete TIE [ Change [ Addition
NAME LORD, ROBERT W HAME
STREET ADDRESS | 256 ALMBTON LANE STREET ADDRESS
CHY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TITLE (7 petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IF
TITLE [ Delete TRLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P CITY-ST-21P

13. | herehy certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustes empowsred to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an ad Il cther like empowered.

SIGNATURE: £_ .7 /e o ""ﬁ/z%éo ¥ ot/-53z 022 {

'EIMTUREMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[4



