. 2000 UNIFORM BUSINESS REPORT (UBR)

-3

DOCUMENT # P97000088434 FILED
1. Enty Nae Mar 30, 2000 8:00 am
PORK BELLIES, INC. Secretary of State
03-30-2000 90011 028 ***150.00
Principal Place of Business Mailing Address
9915 TAMIAMI TRAIL NORTH 9915 TAMIAMI TRAIL NORTH
SUITE 2 SUITE 2
NAPLES FL 34108 NAPLES FL 34108-1920 .
F S e s IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stiate 4. FEI Number Applied For
59-3472754 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O ?g.gg“ﬁ:iﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1 : Name
WANDERON, THOMAS V T Streel Address (PO, Box Number is Mot Acceplable)
9915 TAMIAMI TRAIL NORTH
SUITE 2
NAPLES FL 34108 o FL [ oo

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

SIGNATURE
Signaiure, typed or prinied name of registered agent and tile if applicable. (NOTE" Registered Agsnt signalure required when rainstaling} DATE
s o o™ | ptor MAY 1,2000 Feo willbe $ssboo | ™ ESCinCanpainnancr - $5.00 vy 6o
N ' 4 N Trust Fund Contribution. ] Added to Fees
(See criteria on back) (] Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D J Delete TITLE [ Change [ Addition
NAME SMITH, MICHAEL P NAME
STReeT ACDRESS | 3235 FRANZONE RD STREET ADDRESS
oImY-ST-2IP ST JAMES FL 33956 CITY-ST-2IF
TILE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] oelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS | - - - STREET ADDRESS —
CITY-ST-ZIP GITY-ST-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-2IP
TIHE 3 Celete TME . [(JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 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 carporation 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 attachment with an address, all othgt like empowered.

SECRNR i ) A ,;’3/3_5;/&2) A Ff3-4333

Daytms Phone #

CR2E034 {9/99)



