2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053323 FILED
1. Enly Narno Jun 05, 2000 8:00 am
CHASE MORGAN CORPORATION Secretary of State
06-05-2000 90031 031 ***550.00
Principal Place of Business Mailing Address
10 SEAGATE DRIVE PH-2N 10 SEAGATE DRIVE PH-2N
NAPLES FL 34108 NAPLES FL 34103-2469
F R > IO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3516251 Not Appilcable
N f‘i b Cf’“i"y o _Zip o ?°”‘"frf |5 cenfcstoof Status Desired_ [ ?g:i Addional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
COLEMAN, KEVIN G ESQ Street Address (P.O. Box Nurnber is Not Acceptable}
4001 TAMIAMI TRAIL NORTH
“SUITE 300
NAPLES FL 34103 City FL Zip Code

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

SIGNATURE
. Sigrature, typad of printad name of iegistered agent and tills f applicable (NOTE: Registered Agant signature required when reinstating} DATE
et anes adsta 2 | pfor MaY 1,2000 Fop il ba$ssbo | 10 S Compaeninancng - $5.00 way e
5 ’ ! : Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE FD ] Delete ME [ change [ Addition
NAME GOW, KAY F HAME
sreeTAp0ReESS | 10 SEAGATE DRIVE PH-2N STREET ADORESS
CiTY-ST-2IP NAPLES FL 34103 CITY-§7-2IP
TME sSD 3 Delete TITLE O Chenge L1 Adsition
NAME ¢ GOW, ROBERT T NAME
swreet aooess | 10 SEAGATE DRIVE PH-2N STREET ADDRESS
CITY-ST-2IF NAPLES FL 33103 TITY-5T-2P
T Y o me - . | _ . . _ [Ochenge [ Addition .
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S1-2IP
TITLE 3 Delete TITLE O thange [ Additicn
NAME ) NAME
STREET ADDRESS : ‘J - STREET ADDRESS
GITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Seclion 112.07(3)(1), Flarida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate afid that my signature shalt 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an adgress, with all other like empowered.

- oD ?«///sa -§598

Date 7 Daytime Phone #

"l
SIGNATURE'AND TYPEC OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

SIGNATURE:

CR2E034 (9/99)



