2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000022478 Jan 22,2000 8:00 am

113, INC. Secretary of State

01-22-2000 90012 020 ***150.00

Principal Place of Buginess Mailing Address
3033 RIVIERA DRIVE #201 3033 RIVIERA DRIVE #201
NAPLES FL 34103 NAPLES FL 34103-2750
oW e R S
2, Principal Place of Business 3. Mailing Address “""II‘”I Im I] " ” m " I “ | Im III\ "“ ||”
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3501622 Applied For
Not Applicable

zp Country 2l Country 5. Certificate of Status Desired ] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BUDD' DAVID G . Street Address {P.O. Box Number is Not Acceptable)
3033 RIVIERA DRIVE
SUITE 201
NAP 34103 . ‘
LES FL ) City FL Zip Code

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

SIGNATURE
Signature, Typad or primed narne of registeras agont &nd ulie 1 applicable. (N{_}TE: Registarad Ageny signature requited wien reinstaling) DAIE
e o sn % | Aoy MaY 1,200 Fea wil bo§ss00 | ' £ecn Campeion Francng - $5.00 way 8o
A . ' - Trust Fund Contribution. d Added to Feas
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD . ) O pelete TITLE G change [ Addition
NAME STARMAN, SHELDON W RAME
STREETADDRESS | 4099 TAMIAMI TRAIL NORTH - 4TH FLOOR STREET ADDRESS
Cimy-ST-21P NAPLES FL 34103 cimy-r-2
TITLE VS [ Delete TITLE [Jchange [ Addition
NAME BUDD, DAVID G NAME
sreeT anoress | 3033 RIVIERA DRIVE #201 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CRY-ST-2P
TITLE N R Deletg- ~——— —§ - TTLE - - . O change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE T pelete THLE Clctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TME [ pelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-7IP
TITLE 2 oelete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is trus 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachrment with an address, with alt other like empowered.

SIGNATURE: (‘ TR A RED 1/11/00  (941) 263-7700

L =t s~
D AVTEURE}&DW‘E?}Dﬂlr:TEDv\I@EIGTﬁEFBEIBENCIDH Date Daytime Phone #

L L

CR2E(034 (9/99)



