2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A oops 361D =

Bl’"aﬂdo"\ Q&i M ney & Deaorati na e

Principal Place of Business

{800 |olokai Dr

Mailing Address

Naples ¥l 34113~

-Z-frincipal Place of Busjness— “ﬁf =3 Malling Addross— —
D

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90008 037 ***150.00

UUUH7683

Yoo Moloko

- Suite, Apt. #,8lc. - ~- - —

H400 MHolo @_:Dr _

~—Suite, Apt-#retc——

DO-NOTWRITE-IN-THIS-SPACE-

City R State
Afafo(es FL

ity & State
ooles  Fr

Applied For
Not Applicable

4. FE! Number

59 351

7549

Zip

t ip I . ..
I Coun zp Country 5. Certificate of Status Desired O $8.75 Additional
5 | 3/ 3 l{ i y LLS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SU-'B‘-& Bm-ndor\
J-ROO Molokali Dr
Noples ¥ 34112

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 name of regestered agent and utle If applicable

{NOTE: Registerad Agent signalure required when renstating)

DATE

" 8. This carporation is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so.

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fung Contribution.

CR2E034 (9/99)

(See criteria on back} O ; 1 g :
1. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - - ﬁ: Q’ES'i'deﬂ‘L e - ©e— . O el . TIMLE I o s ——_ . __/[Change  []Addition
NAME 6 rondo "N nawE
L
STREET ADDRESS agﬁ K | )3 9]3 s FL STREET ADDRESS
CTY-ST-2IP o0 Ho‘o Dr 31y || onvsae
TITLE \/,‘c,e_ P eS/ dent O telete TILE [ Change [ Addition
NAME Ughn rondo r;:D ( NAME
STREET ADDRESS %) [ ka ) r L)O.p es ,:L STREET ADDRESS
oo {
cITY-sT-2IP 4? H 3¢H2> CiTY-ST-2P
L:;EE Sea,rw(e,m l 1 Delete LZI:IEE O Change [ Addition
STREET ADDRESS 5? -t ol cko Dr STREET ADDRESS
CITY-ST-2P # &-nles tL_ 3¢ |1y CITY-ST- 2P
TILE ' {7 Delete TILE ‘O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-21P
TmE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S7- 2P CITY-§7-21P
e oo | e e e e o [pelete A ms_ [).Change (71 Additian _| _
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-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 report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
iver or trustee empowered to execute this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block™12'if

of-the corporation or the-n

changed, or on an attacfimerywith an 75. with all other like empowered.

SIGNATURE: %\,

MCA‘TF] 5&1& _Bm-nc{oﬂ

G4 59 ( o s0t]

cﬁIGNWE i)d TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
h

Mayic

Date Daytime Phona #




