+*

2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033938 ILED
1- Enity Name Apr 14, 2000 8:00 am
TRISH HENDRY, PA. ecretary of State
04-14-2000 90022 036 ***150.00
Principa! Place cf Business Mailing Address
9915 TAMIAMI| TRAIL NORTH, SUITE 2 9915 TAMIAMI TRAIL NORTH. SUITE 2
NAPLES FL 34108 NAPLES FL 341081820
-~
T T W WO M ARER
1378 {3 cv M. 376 1TH cim M,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
NAPLES F L FAPLES Fe 59-8511062 Mot Appioable
Z§4( m Country __ ﬁZI.qu"_oa Country ~- = .| -§. Certificate of Status Desired - —[— -gg'ggqgfgéﬁnnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LAMB, JEFFREY R Street Address (P.O. Box Number is Not Acceptable)
9915 TAMIAMI TRAIL NORTH, SUITE 2 .
NAPLES FL 34108
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

Signatura, typed or printed name of regrstered agent and titla if applicabla. (NOTE: Registered Agent signature requirac when reinstaung) DATE
‘ o L , m
9. This corporation is eligicle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Etection Campaign Finarcing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
{See criteria on back) O " Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D C3 elete TILE [l Change [ Audition
NAME HENDRY, PATRICIA NAME
seeer aporess | 1376 11TH COURT NORTH STREET ADDRESS
TITY-51-29 NAPLES FL 34102 CTY-S1- TP
TILE ] Delete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P o . CITY-5T-2P __ . ) . )
WILE 1 Delete TITLE Tl Change ) Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
me | - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CITY-5T-2IP
TLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-3T-1p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered lo’execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Blogk 121

changed, er on an attachment with an address, with all other Iike empowered.
st ¥ d-l-o  QI-Y434- b7
SIGNATURE: _A WAy A0
M Date Dayume Fhone ¥

TR TSN
an

. o
e A Wik

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN‘G OFFICER QR DIRECTOR
. —

srer

CR2E034 (9/99)



