2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ar 9 . am
WHS OF NAPLES, INC. Secretary of State
03-02-2000 90021 029 ***150.00
Principal Place of Business Mailing Address
3638 TAMIAMI TRL. N.. 2ND FL 3838 TAMIAMI TRL. N.. 2ND fL.
NAPLES FL 34103 NAPLES FL 34103-3590
s s e [ ERRT AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3474777 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired  []  $8-75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T T - Name = ™ 7 - 7
m;ﬁtﬂg'éjﬁ?;\t X BL VD, STE 302 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109 1625 Gordon Drive
City Zip Code
Naples FL 24102

B. The above named entity s ts this statement he purpose, of cHangi‘ng its registered office or registered agent, or both, in the State of Flarida.

o AD

SIGNATURE W
Signalure, wﬁpnnmd name of raglired agent and tile if applicadle (NOTE' Registerad Agent signature required when renstaliig) L4 OaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
T fling requirament gnd slocts s After MAY 1, 2000 Fee will be $550.00 10. Electon Camoalgn Fnancing - $5.00 May Be
(See criteria on back) O Make Check Payable 1o Department of State ' °
1. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TITLE Liohange (] Acdiion
NAME WILLIAMS, JERRY J NAME
sTReer noress | 1830 LES CHATEAUX BLVD., UNIT 302 STREET ADDRESS 1625 Gordon Drive
CITY-ST-2IP NAPLES FL 34109 CITY-5T-21P Naples, FL 34102
TILE DVS [ Delete TITLE [1Ghange [ Addition
NAME HOLELAND, EARL P NAME
smeer anoress ¢ 1527 KILBIRNIE DR. STREET ADDRESS
CiTY-3T-2IP FT. MYERS FL 33912 CITY-5T-2IP
e DIV D Delete TMLE Ol change [ Addition
NAME “| SMITH, ROBB L -0 TNAME - T
streer apoaess | 15531 GREENOCK LN. STREET ADDRESS
oITY-5T-2IP FT. MYERS FL 33912 CITY-$T-2IP
TITLE . [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2iP CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE '@ oelete TITLE [ Change  [] Additicn
NAME NAME
|| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

T hereby certify that the information sypplied with 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 report or sypplemgnfal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the regBiver g stee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachifent v h all gther like empowered.
- L]
B — S 4ty ‘
o 7%16? 20/

' SIGNATURE: _V_:{//. o N :
SIGYATARE A 'nf?fo [n PRINTED MAME OF SIGNING OFFICER OR DIRECTCH 7 Date Daytime Phone ¥
- rn [ s . 3 o 4 s dhrda T

N TEAeTe T 1 FAdF F mamy FFF™

CR2E034 (9/99)



