_,2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018343 FILED
1. Entiy Nare Apr 25,2000 8:00 am
04-25-2000 90124 003 ***158.75
Principal Place of Business " Mailing Address
3106 SQUTH HQRSESHOE DRIVE 3106 SOUTH HORSESHOE DRIVE
NAPLES FL 34104 NAPLES fL 34104-6139
F e s e AN RO IR NRLME
Suite, Apt. #, els. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ R . e — - i _59-350258-._1._ ~— |~ Not Applicable
Zip GCountry &P Country 5. Certificate of Status Desired $8'75 Additiona)
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' DENNIS C ESQ. Street Address (P.O. Box Number is Not Acceptable)
BOND, SCHOENECK AND KING, P.A.
1167 THIRD STREET SOUTH
NAPLES FL 34102 . o FL | 2P Coce

8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signalure requirad when rainslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i . o
o : 0. Election Campaign Financing $5.00 May Be
Tax flhng rgquuement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 71 Delete TILE _ [ change [ Addition
NAME STEPHEN, MICHAEL F NAME
street anoRess | 3106 SOUTH HORSESHOE DRIVE STREET ADDRESS
CITY-S7-2IP NAPLES FL 34104 CITY-ST-ZIP
TMLE D O Delete TITLE [Jchange [ Addition
NAME DANE, DOUGLAS J NAME
steeeT oDRess | 3106 SOUTH HORSESHOE DRIVE STAEET ADDRESS .
Cirv-S1-2P NAPLES FL 34104 ) - omy-s-ap |7 T - -—
mE D 1 Delete TITLE [ Change  [J Addition
NAME WESTON, DAVID E NAME
sTReeT aporess | 3106 SOUTH HORSESHOE DRIVE STREET ADDRESS
CITY-$T-21P NAPLES FL 34104 CITY-ST-2IP
TILE 1 Delete TITLE [ 1cChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP QITY-ST-ZIP
TITLE 1 pelete TmE . [<change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
e 01 Delete TLE [ Change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP

13, | heraby certify that the information supplied with this filing does net gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the Teceiver or trustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attagimeqt with an addres:

yith all ather like empowegey
) L7
SIGNATUBE: ;

HOEDs e V-5 -00 Rr-&#7 2324

f 22 y
“~SiCaeTIRE AND TYPED OR PRINTED NAME OF SIGNINSOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



