2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014199 FILED
1. Enty Name Mar 21, 2000 8:00 am
03-21-2000 90068 032 ***158.75
Principal Place of Business Mailing Address
1043 SPANISH MOSS TRAIL POST QFFICE BOX 770610
NAPLES FL 3M08 NAPLES FL 341070610
T e > ARV R
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3496482 Sicanis
2ip Country Zip Country 5. Certificate of Staus Desired M Fg'ggqlﬁf;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered‘Agm.——-/
~ Name
WATEHS- CobY W Street Address (P.O. Box Number is Not Acceptable)
501 EAST KENNEDY BOULEVARD
SUITE 1700
TAMPA FL 33602 iy EL | 20 Cove

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

SIGNATURE

Signature, typed or prinled name of regisiared agent and ttle If appliceble {NQTE: Registered Agani signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ) Trust IFund Copnlr?bution cine O fg,;%qohgaei Be
e : ‘ S
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete L P T Ol change % Acition
NAME WEINBERGER, DAVID NAME
STREET ADDRESS | 1043 SPANISH MOSS TRAIL STREET ADDRESS
CITY-5T-21P NAPLES FL 34108 orv-st-2f  [MNAPLES FL 2J108. 2418
TITLE [ Gelets TILE (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-ST-2IP CITY-§T-217
TITLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-21P CITY-ST- 2P
TITLE [ pelete TITLE P m [JcChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS /7&{ /5 &-,7{
OITy-§T-71P CITY-ST-21P CK.# _AMT-
TITLE (7 Detete TITLE [ crange [ Addition
NAME NAME DATE _MAE l_ﬁ_zn.m__ —
STREET ADDRESS STREET ADORESS
CITY-57-2IP 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 Statutes. | further certity that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar &rrustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and thal gy name appears in Block 11 or Block 12 i

changed, or on an attachmenpt yilb'an aqﬂs,.with alLgther llke empowered. my s w&”ﬁ’&e“

) - ¥/
oo T EBIUTEE MAR 16 2000 /) $73-040

i %NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



