.+ * 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #Fm ©
1. Er:n:y Name Ql ’_}_ (90@_@% ‘_0 5/ q

Principal Place of Business . Mailing Address - /

1317 Ridge Street

FILED
May 23, 2000 8:00 am
Absolute Audiol Ik, Secretary of State

// 05-23-2000 90192 039 ***150.00

Naples, FL 34103 | ' U”ﬁ‘;alﬂu

2. Principai Place of Business 3. Mailing Address
Suite, Apt. 7, o1c. Suite, Apt. #, o5, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' - 65-0786934 Nol Applicable
Zip Countr Zi Count it
¥ P b 5. Centficate of Status Desired 0 $8.75 additional
Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Raglstered Agent
: Name

Rose, Andrew C., Esquire

Street Address (P.O. Box Number is Not Acceptable)
2101 N. Andrews Avenue ‘

Suite 200

Ft. Lauderdale, FL 33311 :
. City ) F

L Zip Cods

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura. typed or prinlac name of ragisterad agent and Lt il apphcable. {NOTE: Ragislerad Agenit signatute reguited whan remstaiing) DAYE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so. 10. Election Campaign Financing

55.00 May Be

{See criteria on back) 0 i Trust Fund Contrtbut-lun. Added o Fees
Ry e i A b B
". QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P.S.D. 7 Delste TILE [OJChange  (J Addition
:::;fm ADDRESé Richards, Jason G. ::I:;ET ADDRES
RESS
I -ST-29 1317 Ridge Street CITY-8T-2IP l‘»
Naples,—EL 34103 - :
TITE L1 Detete TITLE ' [ Change [ Addition
NAME HAME : ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-7iP CITY-5T-21P
TIRE ] Delete TMTLE ; [ Change (] Addition
NAME NAME i
STREET ADORESS STREET ADDRESS
CiTY-51-21P CITY-ST-28
TiTLE [ betete TITLE ' [ Change [ Addition
NAME HAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE : [J Dekete TITLE ! ] Change [ Addition
NAME NAME \
STREET ADORESS STREET ADDRESS !
Cny-s1-2IP " f omy-stze :
TTLE 7 Delate MLE [J Change [ Addition
NAME NAME
STREE1 ADDKESS ) STREET ADDAESS
oITy-5T-21P CITY-ST- 7P
13. [ hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes.'il further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or irusjee™snpowered 1o execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 5, with all other like empowered, 3
SIGNATURE: - - 5/3/op>__941-403-0806
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 4 ’ala t Daytima Phons #

P Y P Tt



