2000 UNIFORM BUSINES‘T»S REPORT (UBR) FILED

DOCUMENT # P98000066122

1. Entity Name

Mar 22, 2000 8:00 am

GITKIN ASSOCIATES, INC. Secretary of State

l 03-22-2000 90074 043 ***150.00
Principal Piace of Business Mailiné; Address
|
7515 PELICAN BAY BLVD. 18A 7515 PELICAN BAY BLVD. 16A
NAPLES FL 34108 NAPLES FL 341086521
i Uyvyuvuuvau
Suite, Apt. #, etc. Suite!‘, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Nurrber 65 08 Applied For
? 55236 Not Applicable
Zip Country Zp l Gountry 5. Cerlificate of Stalus Desired 0 $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; J{ Nameg
GITKIN, CYNTHIA T T N Toy v : —
g Street Address (P.C. Box Number is Not Acceptable)
7615 PELICAM BAY BLVD. 16A
NAPLES FL 34108 1
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 Flerida.

SIGNATURE
Signature, typed or printed name of registarad agant and title if applic'labla (NOTE: Registered Agent signature required when reinstating) DATE
e maso. % | o WAY 1,2000 Feo wil ba $sopg0 | 10 EecionCommonFrencng | 85,00y se
97 LB L] . Trust Fund Contribution. Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e TP O] Delete e [ Change [ Addilion
NAME GITKIN, ALAN J HAME
svreeT A0DRESS | 7515 PELICAN BAY BLVD 16A STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 | CITY-ST-ZIP
MLE ST ' [ Detete TTE [JChange [ Addition
NANE GITKIN, CYNTHIA ! NAME
sweer aooress | 7515 PELICAN BAY BLVD 16A ! STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 i CITY-ST-26
TILE l "1 Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS N . - - -l STREET ADDAESS
CITY-57.2IP CITY-ST-2IP
THLE v O Detete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
e ' O petete TITLE O Change [ Addition
HAME ; NMAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P 7 ' CITY-3T-2IF
TILE B | [ Delete TITLE [ Change [ Addition
NAME t NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP ﬂ | CITY-ST-2IP

13. | hereby cerlify that the Information supgfiec wit
indicated on this report or supplerd
of the corporation ar the receiveybr,

changed, or on an attachme ith

SIGNATURE:

kefls, with all other like empowered.

—~
e TR ARG BTy ot 4’) ' Oa
L L%ik:\'&ffﬂwﬁu’%&h..ﬂ; ")

is filin dées not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
izl report 6 true and accurate and that my signature shall have the same legal effect as if madg undes oath: that | am an officer o director
ae erpghowered 1o execute this report as required by Chapter 607, Florida Statutesjand that fny name appears in Black 11 or Block 12 it

/SIGNATURE ﬂ‘lD TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR Dale

Daytene Phone #

!

CR2E034 (9/99)



