2000 UNIFORM BUSINESS REPORT (UBR) FILED

’ [ ]
DOCUMENT # P98000056315 Aug 15,2000 8:00 am
N o— Secretary of State
et YSTEMS C 08-15-2000 90014 049 ***150.00
Principal Place of Business Malling Address
10188 REGENT CIRCLE 10188 REGENT CIRCLE : -
NAPLES FL 34109 NAPLES FL 34109 Luu e
us us
’
S e I L VR AR
Sulte,iApt. #, etc, ) . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3522120 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additimal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

~Name

- _— — P [ —_

MELANCON, MICHAEL
10188 REGENT CIRCLE
NAPLES FL 34109

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

City FL Zip Code

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.

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed name of regislered agent and title it apphcable, (NOTE: Registered Agent signature required when ramstatng) DATE
o
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE |g<$550.00 ) 10. Elect o
- ; : 3 , . Elagtion Campaign Financin B
Tax filing requirement and elects to do so. Aftor SEPTEMBER 13, 2000 Min- e $750.00 Trus] Fund G Oﬁ%mim ¢ G fgieg?o"g:zfe
{See criteria on back) (] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ] - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WILE P O elete TITLE {1 Change  {7J Addition
RAVE MELANCON, MICHEL NAME i
STREET ADDRESS | 10188 REGENT CIRCLE STREET ADDRESS e
eITY-S1-2iP NAPLES FL 34100 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T- 2P
TITLE ~ Do . O pelete ] e O change [ Addition
NAME NAME ——.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-2IP .. - CITY-S1-2IP
TILE [ Dpetete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIE C pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-ZIP N CITY-87-71P

13. | hereby certify that the informatica-stzpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemesial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
e thiszeno gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11, 0f Block 12

57/
' ' Zl’lqé,ooo 594-27%

Date, Daytime Fhone # /

. L



G chidnt # PAGODRS @315 D122

45 .

I///g . 226 gyl Za 75|
-l S, e

' JO/ &3 Lot (el
Napt, K7
A DA 59-3522ja0




