2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094781 | . FILED
vewers s e | Apr 05,2000 8:00 am
A , INC.
& ecretary of State
04-05-2000 90083 015 ***150.00
Principal Place of Business Mailing Address
800 Goodlette Road N. 800 Goodlette Road N.
#350 #350
Naples, FL 34102 Naples, FL 34102 S -vvmuGU
2. Principal Place of Business 3. Maiiing Address :
. ..800 Goodlette Road N. 800 _Goodlette Road N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#350 #350
City & State City & State 4. FEI Number Applied For
Naples, F] Naples, F 59-3478299 Net Applicabie
Zp " ? Country o Zp 7 Couniry " . 8.75 Addition
24102 U s A 11102 U.S.A 5. Certificate of Status Desired G §ee Rqug‘eddto at
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agant

Name

Labs, J. Daniel

—StreerAddress' (PO Box Nomoer Is NoUAcCepIaDE)

Price, R. Scott Esgq. o
Kelly, Price, Passidomo & Siket
2640 Golden Gate Parkway, Suite 315
Naples, FL 34105 d 800 Goodlette Road N., #350

City FL gip&clo%eﬁ’

o : Naples
8. The above named entity submits this Steuiryhe pos; changing its registered office or registered agent, or both, in the State of Florida.

S!GNATUFRE\/ //7/ |/ 229-20

Signature, typed lumTed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 ay B
. . ay Be

;rgégllc':r:i?err?; gi[:ebr:;n(l) and elects to 6o <o (] Trust Fund Contribution. O Added tc Fees
", " OFFICERS AND DIRECTORS 12. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE _ [¥] Change (] Addition
NAME Labs, J D Dr. ’ . NAME Labs, J. Danietl
2:::2:2?:35 2640 Golden Gate Parkway 2::2:2?:33 800 Goodlette Road N., #350

1 Naples, FL 34105 il Naples, Fl 34102
THLE STD [ Delete TITLE [ change [ Addition
NAME - NAME

Price, R S

STREET ADDRESS 2 STREET ADDRESS
- 2640 Golden Gate Parkway ory.sm2p

: Naples, FL—34105
TITLE ¥ ’ 1 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - T T ST STREETADDRESST] T T T T T T T e - - — B
CITY-ST-2IP CITY-ST-2IP i
me [ Delete TIME | Changé [ Addition
NAME i wame
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 Detete L O Change [ Addition
NAME NAME
STREET ADDRESS |y STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
1MLE 7 1 Delete TIME 7 [ Change [T Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this ﬂlinc? 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | m an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report 45 reguired by Chapter 607, Florida S1atutes; ard that my name appears in Block 11 of Block 12 i

changed, or on?ttachmem with an address, with all other like empowered.

SIGNATURE: __ 7/7%/ S P2tal ?Vﬂ’%féfj

SIGNATURE AND TYPESOR PRINTHS NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



