2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043561 .
DOCUM | Aug 08, 2000 8:00 am
MICHAEL A. ANASTASIA, P.A. 2 Secretary of State

o 08-08-2000 90094 049 ***150.00
Principat Place of Businass Mailing Address
800 RIVERPOINTE DRIVE 800 RIVERPOINTE DRIVE
UNIT 318 UNIT 319
NAPLES FL 34102 NAPLES FL 34102
e v IR NE R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3508070 Applied For
i Nat Applicate
%i__pﬂ_ [ Couniry Zip Country 5. Certificate of Status Desired A $8.75 .dfdditional
- .- —_— _— - . ) [ _  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;{,}QO?A:EESIR‘:"OII\::(T:EH%%NE Street Address (P.O. Box Number is Mot Acceptabile) .
UNIT 319
NAPLES FL 34102 .
City FL Zip Code

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

SIGNATURE

CR2E034 (5/00)

Signature, typed or printad name of registered agent and btle i applicabie. {NOTE: Registered Agent signatura required when reinstatng) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 ) S )
10. n Cam Fi n
Tax fling requirement ang elects 1o o so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 - Er'jgt"guniacg‘r‘:?;’uﬁg‘na”"" 9 5 fdsdg?o";:!;fe
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 7 I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Deiete TILE ] Change [ Addition
NAME ANASTASIA, MICHAEL A NAME
stReer aDDRESS | 800 RIVERPOINTE DRIVE STREET ADDRESS
GITY-ST-7P NAPLES FL 34102 CITY-ST-2IP
TTLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-57-ZIP
me "7 - T T 77T ODeete TILE 1 - T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 Detete TITLE [ change  [J Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE (] change [ Acdition
NAWE NAME
STHEET AODRESS STHEET ADDRESS
CiTY-ST-2IP N CITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
veredfto execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

w1 alf other like empowered

NG OFFICER OR DIRECTOR Date |/ Daytme Phone ¥

13. | hereby certily |l
indicated on this repoMor suspl
of the corporation or theYecgive

changed, or on an attachnght
// /

SIGNATURE:




