R )

Fil.LE NOW: FILING FEE AFTER MAY 18T |5 $550.00 FILED
PROFIT FLORIDA DEP? RTMENT OF STATE A r 25, 1999 8.00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90006 028 ***211 .25

DOCUMENT # P97000102790

1. Corporation Name

B.8.1 DEVELOPMENT, INC.

DG 1L

O

Principal Place of Business Mailing Address
2190 J8C BOULEVARD 2190 J&C BOULEVARD
NAPLES FL 34109 NAPLES FL 34109
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
12/05{1997
2. Principa Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 28] £9-3502993 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. ] it
uite. A e e ap e 5. Cerlifciite of Status Desired ] $8.75 Athltlonal
El ;l Fee Recuired
City & S:ate City & State 6. Electioy Campaign Financing 0 $5.00 tlay Be
;l EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m I—zgl E‘ m Personal Property Tax. [lYes {me
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMPSON, STUART A 82| Street Address (P.O. Box Number is Not Acceptabl
.0. el
4501 TAMIAMI TRAIL NORTH reg ress ox Number is Not Acceptable)
SUITE 400 aa
NAPLES FL 34103

Zip Cnde

84| City FL 85

11. Pursua~t to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose »f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was awthorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Flonda Statutes.

SIGNATURE

Signature, typed of printad nai e of reqistered agent ind title if appiicable. {NOT!:: Registered Agent signature requ red when reinstating) DATE 63-
12 OFFICERS AND DIRECTORS 13. ADDITICOINS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 =)
TITLE D [ DELETE 11 TILE [JChange  []Addition E
NAME MULLERSMAN, STEVE 12NAME = B
smeeraoore 3| 2190 J&C BOULEVARD 13 STREET ADDRESS g
CITY-ST-2IP NAPLES FL 34109 1.4 CITY-ST-2P &
TMLE D [ DELETE 21TME [JChange  [JAddiion | © |
NAME MASON-BRIGHI, MONICA L 2.2 NAME
sTReeT apore 33| 2190 J&C BOULEYARD 23 STREET ADDRESS
CITY-ST-2P NAPLES FL 34109 2 4 CITY.§T-2P .
TTLE [J DELETE 31TmE fn ) []Change [ Addition
NAME 32 NAME JaBEPW L., PAASORD
STREET ADDRESS 33STREETADDRESS [0 A9 <3 *- a B aun ENaRrs
CITY-5T-2IP 34, CITY-ST-ZIP WNAC\S = P 24169
TITLE [ DELETE 44 TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE: S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ DELETE 5.4 TITLE JChange [ Addiion
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP
TmEe OJ DELETE 61 TIILE [JChange  [J Addition |
NAME 62 NAME
STREET ADDRE! & 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZPP

74, 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(j), Florida Statutes. | further ¢ :rtify that the infyrmation
indicated on this annual report o supplemental ¢ nnuat report is true and accuirate and that my signature shall have the: same legal effect as if made unier path; that | am an
officer ¢ r director of the corporat on or the receiv 2r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed. or on an attach-nent with an address, with a- other like empowered.

SIGNATURE:\._.:: =" .*m %EM M%@jﬂ;sm -0\60
SIGNATURE FRINTEI OF SIGNING QFFICEFR O IRECTOR Data Daytime Phone #




