2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 21, 2000 8:00 am
04-21-2000 90118 032 ***158.75
Principal Place of Business Mailing Address
4375 PROGRESS AVENUE 4375 PROGRESS AVENUE
UNIT 4C UNIT 4-C
NAPLES FL 34104 NAPLES FL 34104-3000
Suitg, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 538001 Applied For
59-3 Not Applicable
2 Country dp Country 5. Cerlificate of Status Desired B’ $8 75 Additonat
Fee Required
-6. Name and Address of Current Registerad Agent " ~— — -] - -~ -- 7. Name snd Address of New Reglistered Agent~ -
Name
MUCCI’ MARK S Street Address (P.0. Box Number is Not Acceplable)
ONE FINANCIAL PLAZA SUFTE 1600
FT. LAUDERDALE FL 33394
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,
SIGNATURE
Signature, typad or printed nama of registered agent and ttie if applicable. (NOTE. Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erll?;t|'Slrl1n(;agﬁopne:ir?br1£;n:ncrng O fg;g?ohg:!’ége
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Deiete TiTLE [ Change [ Addition
NAME LAMB, JOSEPH K JR. HAME
streeT apokess | 4375 PROGRESS AVE., UNIT 4C STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-5T-2IP
e O Delete TmE m\/ Mark 4 O Change  [wMadition
NAME NAME uCL.‘l ) a
STREET ADDRESS szt aooness | (Ipe P nandcad P laza 5&4:1:24 Leoo
CITY-ST-2P CITY- 5T-2P F.t La_,u_fltfddla PI_, 3334'—(‘
TILE - - [ Delete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2p CITY-ST-2IP
TITLE O belete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-57-2IP
TITLE ‘ [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- §7-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP

13, | hereby certify that the information supplied with this filing does not quallfy far the exemption stated in Section 119.07{3)1), Flarida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate apd thamy signature shall have the same legal effect as if made under oath; that ( am an officer or director
of the corporation or the receiver or trustee empowergl 10 execule t as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with
i s gavr {/ z
SIGNATURE: : /2 /H

SIGNATURE AND TIFED ORW‘IED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone %

34 (990

-
.

CR2ED




