2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075282 Jan 19, 2000 8:00 am
" iy Name ' Secretary of State

Principal Place of Business Mailing Address
1495 RAIL HEAD BLVD 1495 RAIL HEAD 8(VD
STE 10 STE 10 TymY o av
NAPLES FL 34110 NAPLES FL 34110-8461
Suite, Apt. #, etc. Sults, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State b City & State 4. FE| Number 353 138 Applied For
= ‘ = - . . N _ 59- L 4 Not Applicabls
Zp Country Zp Country 5 Certificate of Status Degired 7 O $3.757Addi!ional . -
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nanrey -
! ilget Address (P.O. Box Number is Not Acceptable)
871 16TH STREET NE. S L. pluv S,
NAPLES FL 34120 .
<wie P2
City. i
‘ Tramoeale e FL | 2140

‘ 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.

Qe 1-W-00

SIGNATURE

L ered agent and ttle i appl\Eh\e. {NOTE: Registersd Agent signature requied when reinstating} DATE
i ion is eligi isfy i T FILE NOW!! FEE | 50.00
9. ¥2|sf9c>rporatu_:|n is eliginle to satisfy its Intangible EN I S $150.0 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Dakte TILE [JcChange [ Addition
| NAME BYRD, KELLY J NAME
steer aooress | 871 16TH STREET N.E. STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34120 CITY-ST-2IP
TILE 1 Delete TITLE {0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P T e TN GvegrzeT T TTTY T T SRS e o mn e
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP : CITY-ST-7IP
TTLE - O velete TLE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-217 CITY- §T-21P
TITLE 1 belete TITLE O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 belete TMLE - [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

13. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further ceriify that the information
indicated on.this report ér supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oalh; that | am an afficer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

) TATARINN N

SIGNATURE: __ Yai2vaniinie RECYEED — \-11-00 Qu)-s9 A S

i
+ o/
SIGNA BL.Dsi IMGIGNING OFFICER OM DIRECTOR Data Daytime Phone #

CR2E034 19/99)



