2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P973-000 104153

1. Entity Name

Wf/f:{u'l’ Tnyestors of /Ua.,ofcs R Z V.

¢ b

p

Principal Place of Busingss . Mailing Address

9944  Bocd Ave . N,

2944 Boca Ave V.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90908 008 ***150.00

N‘-P\LS , FL a¢io% l\l.\p“_s , FL 3409 UUUDLIi b
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
T T e e e BER s 5-9*—-3,1—?—25—9—0—— - ——|—|Not-Applicatie |~
T t i - g1
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Ke.\lm 6 CO‘tm.\.r\

Yoo ( Tamiame Tral N Sude 300

Naples FL 3403

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

CITY-ST-2IP

SIGNATURE
Signature, typad or printed name of registered agent and litte { appiiceble (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Th¥s corporation Is eligible 1o satisfy its Inangible . . ) :
- ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. Trust Fund Contribution, O Added to Fees
{See criteria on back) N} fiu
2 Sanlal
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
TITLE | TITLE Change Addition
me Pp | Ben T V'/]Al+<..‘.;b O Detete e O g ]
smeeraooress | 494y Boca Ave N STREET ADDRESS
CITY-S5T-2IP Nap (es EL 309 CITY-5T-2IP
T
TILE O peiete TITLE [ Change  [7] Addition
NAME 2% Gera I Q Wansoor NAME
smeeTacoRiss | L 5 {  Chateavk DU Lac P STREET ADDRESS
WSEIPYT | B A A ~ Wz #3436 —fomssgp— | T T e
TITLE TITLE Change Addition
NAMEs.rp 57"“4 T "‘ﬂ.xnsodr [ Delets - O [t O
sreeraooress | {1 @ hateaox Do Lac D STREET ADDRESS
CITY-ST-ZIP Tendon W 4343o CITY-ST-2IP
TITLE ) 3 Deleta TILE O change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE 3 Delats TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this report or 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

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

4/21./00 (940) 2¢2-4333

SIGNATURE: Y8_ O /) ffaes _Ben T 1alkese

SIGNA AND :!EED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone “EF 1 1 £ %

CR2E034 (9/99)



