2000 tiﬁ#onm BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000037860 Mar 13, 2000 8:00 am

1. Enlity Name

PAULINE K. HIMMEL, P.A Secretary of State

03-13-2000 90031 013 ***150.00

Principal Place of Business Ma’llini; Address

4751 GULF SHORE BLVD NORTH. UNIT 802 4751 GULF SHORE BLVD NORTH. UNIT 802
NAPLES FL 34103 NAPLES FL 34103-2623 SRVRVEVEVEVEVES
Suite, Apt. #, etc. Suité. Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—0829 154 Not Applicabie

7o Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- —_— - -- Name — © -

HiMMEL, PAULINE K Street Address (P.O. Box Number is Not Acceptable)
4751 GULF SHORE BLVD NORTH, UNIT 802
NAPLES FL 34103

City FL Zip Code

8. The above named entlty 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 registered agsnt and tite it applicabte. (NOTE: Registerad Agsnt signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trast Fund Contrioution. O Add'ed o FBes
(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 D [T Delste TITLE vV . o/ [ Change Addition
N Perrin B. Himme \
AME HIMMEL, PAULINE K NAME 4151 Gulf Shore Blvd North  unit $02
STREET ADDRESS | 4751 GULF SHORE BLVD NORTH, UNIT 802 STREET ADDRESS ’
CIFY-ST-1IP NAPLES FL 34103 CITY-5T-2P Nﬁf’/ es Fi 34jo3
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP ITY-ST-2IF
TITLE O Detete TITLE [ change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE " O Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O Delete TILE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-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 certify that the information
indicated on this repcrt or supptemental report is true 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 corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12
changed, or on an altach with an address, with ali other [jke empowered.
K

SIGNATURE: _ \ i lmi T momi i PR, 3-¥-200¢__ Ml-53-9494

oy

SIGNATURE AND TYPED CR PRINTED NAME CF SIGRING OFFICER OR DIRECTCR Dale Daytima Phons #

Yy TRy Sy Prvarversy a7

CR2E034 (9/99)



