2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023354 FILED
1. Enliy Name May 24, 2000 8:00 am
05-24-2000 90074 002 ***150.00
Principal Place of Business Mailing Address
6314 TRAIL BLVD. 6314 TRAIL BLVD.
NAPLES FL 3108 NAPLES FL 34108-2636
e 5 Tnmens A | IMMTRIREMHETI
[760 Deptles) ﬂ/c 7760 Learte ) /%/d.
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN TH!S SPACE
Y YT 4 FE Numo Applied For
J? . %7@4/1%4 F / Jﬁ'y /%J MW g, A/ " 650564800 Not Applicable
j.zépw AJ boﬂy 5_ A;[ Zif; 3 7/ ;L Courﬁé jl /4 5. Certificale of Status Desifed O g{g'gesq l‘:g:c}m"a]
- == §,~Name and Address of Current Registered Agent . 7. Narme and Address of New Registered Agent ./
Name
D‘NES- GARRY § Street Address {P.0. Box Nun’:i;er is Not Acceptable)
6001 CYPRESS HALLOW WAY
NAPLES FL 34109
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiatng) DATE
9. This EcrporatiQn is eligible to satisfy its Intangible FILE NOWI!Y FEE IS $150.00 10. Etection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):es
(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
TMLE P O Delete TLE [ change [ Addition
NAME DINES, GARY NAME
STREET ADDRESS | 6001 CYPRESS HALLOW WAY STREET ADDRESS
GITY-S7-ZiP NAPLES FL 34109 CITY-ST-21P
TILE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

CTME - o - 1 Delete weE — - : . e T -] Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-51-7IP
TITLE 1 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7iP CITY-ST-7IP
TMLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TTLE ] pelete TMLE [1change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supglied with this filing does noted@lity folthe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemenéfregprt is true and accurgd and thapsHy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, mpowered to exeglite this repdrl as required by Chapter 07, Florida Statutes; and that my name appeais in Block 11 o Block 12 if
changed, or on an aftachmenrg witl s, wilh all other ke empgwered.

SIGNATURE: _..~ - LACHRE D f -

MTEGMIME ¢F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 19/99!



