2000 UNIFURM BUSINESS KEPURT {UBH)

DOCUMENT # {00005 0 S FILED

Do . Mar 13, 2000 8:00 am

THe. Aspen. CenTRE, inc. L | Secretary of State

03-13-2000 90059 008 ***150.00

Principal f"léche of éus'i;\és'sF . Mailing Address , 7
PosT OFFICE BOX ™ T10909 AsT oFFcE BSE 710909
NaES, FL 3%19) NAPLES, FL  3thiaT]
| | 80036743
2. Principal Place of Business 3, Mailing Address
0 CEDAR SefMP LokD o CEMR_Swivi? £PAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE|l Number i Applied For
GLEJ\J COVG ' NY é)bg'\, COV(‘, Ny 5?-’ 35{ ?L.S-D Not Applicable
Zip‘ | gl{, y Coum&_cﬂ‘ P “51.\(.2' Cout;ifgﬁ 5. Certificate of Status Desired O fg';z‘tﬁseﬂ““"a
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
ANNUNZIATA | RICHAZD S - e
S'ESKY d’ PIL 0\/ : Street Address (P.O. Box Number is Not Acceptabie)
OO NDRTH  TAMIAMY TRAIL # 2py
NAPLES, FL 33940 | ciy FL [ pCode

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

SIGNATURE
Signature, typea ot pnnted name of reqistered agent ang title il apphcabie {NOTE. Regisiered Agenl signature required when reinsiaing) DATE
v ¢
9. This corporaticon is eligible to satisty its Intangible . . : .
o . < 10. Election C n Financin
Tax filing requirement and elects to do so. Tru5tlF8ndag]oF:1Et“r?buti;n " 0 fzqu I\gay Be
(See criteria on back) O ’ 60 o Fees
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ) [ petete TITLE (I change O] Addtion
NAME MaKy KoBN - ’ , NAME
STREET ADORESS S MILHAELS LANG STREET ADDRESS
CIFY-ST-ZIP oLp BRockVILLE, NY | 1SS £ITy-ST-7P
TILE {1 Delete TITLE T3 Change [T Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST- 7P ITY-ST-21P
nTLE . ~ [ Delete ) ome [ Change  [TJ Addition
NAME NAME
STREET ADDRESS ) : STREET ADCRESS
CRY-ST-2IP CITY-ST-2P
TILE [ oelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2Ip ) Ty -$T-2IP
TLE [ peiete THLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 7-21P CITY-ST-2IP
TI1LE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST.2IP

13. | herchy cerlify that tha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated an this repert or supplementa! 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 tho roceiver girusiee empowered ta exacute this report as required by Chapter 607. Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an atlachment wafy an address, with all gther lika empowered,

SIGNATURE: B /Aal. \ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doty Tier gt rrier Uhiciy #

I e e R



