2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Enity Narne May 23, 2000 8:00 am
05-23-2000 90231 024 ***158.75
Principal Place of Business Mailing Address
1998 TRADE CTR WAY 1998 TRADE CTR WAY
UNIT 4 UNIT 1
NAPLES FL 34109 NAPLES FL 341096239
2. Principal Place of Business 3. Mailing Address ”"“"' ”I IM I I ”I "l " ” I l Iml 'Ill“m {m
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3525492 Not Applicable
Zi Countr Zi ountr i
P Y b Country 5. Certificate of Status Desired $8.75 Addditional
Fee Required
-—- ~= 6. Name and Address of Current Reglstered Agent - . - — - -7. Name and Address of New Begistered Agent ~— - -
Name
SZEMPRUCH, DAVID J Street Address (P.O. Box Number is Not Acceptable)
5100 N. TAMIAMI TRAIL
SUITE 21
NAPLES FL 34103 iy FLL | 2 oo
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 ragistered agent and ttla if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE i3S $150.00 . N .
Tax filing requirement and elacts to do so. Aher MAY 1, 2000 Fee will be $550.00 10. 5:3::'g[:ﬂ(;ag";al:ig;ug::”mng O §d5doo May Be
g . ed to Fees
(See criteria on tack) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P (7 Delete TITLE F change  [] Addition
NAME LANGTON, NANCY NAME '
STREET ADDRESS | §11-C MEADOWLAND DRIVE STREET ADDRESS 1862 MISSION DRIVE
CITY-ST-2IP MAPLES FL 34108 CITY-ST-2tP NAPLES %L 34109
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e - R, Clbese -~ § TME ' B - .- = [lcChenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE C1 Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : ) CITY-ST-2IP -
TITLE O petate TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-7p b CIrY-ST-2P
13. | hereby cerlity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attaghment with an adgress, with alt other like empowered.
N AT R [k ’gf?_;}#‘;"'hfjﬂﬁ RS e / /
SIGNATURE: gl @LM- N ees SNANCY LANGTRA S29/00 941-593 - 3312
IGNATURE A\N‘TYPED OR Pmmﬂﬁﬂe OF SIGNING OFFICER OR DIRECTOR ¥ Date Draytime Phone #

CRZEQ34 '9/99}

v



