! 1

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001772 Feb 07, 2000 8:00 am
I+ Enty Mame | Secretary of State

AMARO LEE CORP. 02-07-2000 90078 017 ***150.00
Principal Place of Business Mailing Address
2335 TAMIAMI TRAIL NORTH. STE. 301 2335 TAMIAMI TRAIL NORTH. STE. 301
NAPLES FL 34103 NAPLES FL 341004457
r e s A L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3494420 Applied For
Not Applicable

Zip Country Zip Country . ) $8.75 additional
5. Certificale of Status Deslred (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— S e e T wm TS e Ll e, T e = _=Nam_e__,,....7 s il e e e e et - s
GOLD' DENNIS S Street Address (P.O. Box Number is Not Acceptable)
2335 TAMIAMI TRAIL NORTH, STE. 301
NAPLES FL 34103
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed narne of registerad agent and ttie if applicabte. (NCQTE: Registered Agent signature raguired when reinstating) DATE
i ion is eligi isfy i i "
8. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS_; $150.00 10. Etection Campsign Finansing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 M 0
o F Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE D O3 Delete e [JChange L] Addition
NAME GOLD, DENNIS S NAME
staeeT DoRESS | 2335 TAMIAMI TRAIL NORTH, STE. 301 STREET ADDRESS
C/TY-ST-2ZIP NAPLES FL 34103 CITY-ST-21P
e P C7 Defeie e [ change 7] Addition
NAME MARO, ADALBERT A NAME
sTReeT ADoRess | 12321 AVIDA LANE STREET ADDRESS
orv-stze | BONITA SPRINGS FL 34135 CrY-sT-2P
TIILE ) (T Detete TMLE [Jchange {7 Acdition
- NAME =l : - = R - T - - Fa e =t NAME e e - —_— .o - T -7 —- - -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-21P
TLE [T pelete TITLE {Jchange [T 220"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TIMLE O Delete MLE I I
NAME NAME
STREET ADDRESS ! T STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE - O pelete TITLE (O cChange [
NAME NAME
STREET ADDRESS « STREET ADDRESS
CITY-5T-2IP CiY-S81-21P

13. | hereby cerlifz that the information suppliad 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 supplemental report is tys& and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowierdd to execule this report as required by Chapter 607, Florida Statutes; and that rmy hame appears in Block 11 or Black 12 if

epnis S. Gold 2/2/00  941-649-4653
Director Date Dayume Phone #




