2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093725 N

FILED

. ; '\; -
1. Entiy Nama L Jul 10, 2000 8:00 am
- - 07-10-2000 90011 047 ***150.00
Principal Place of Business Mailing Address
1101 FIFTH AVE. SOUTH 1101 FIFTH AVE. SOUTH
NAPLES FL 34102 NAPLES FL 341026415
P T IR A
Suite, Apt. #, etc, Suile, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nmnbe;' Anptied For
! 59-3543771 Not Applicabla
Zp Cauntry Zip Country 5. Certificate &f Stalus Desied [ ?g-g?q Addltional
6. Name and Address of Ciurent Reglstered Agent 7. Name and Addrass of New Ragistared Agent
T [ Name T ) T T -
J- < -BLUMERT,JANET. oo oo coimvce vmen oot o oo |- St Addrass (PO- Box Numoer s Not AGSBPIaDIE) o = o e = =
1101 5TH AVE §
NAPLES FL 34102 ;
City . FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or bath, in the State of Florida.
SIGNATURE
{MOTE: Reglstered Agent signatute requined when rensteting) DATE

Sigeiatva, Typed or przed nacrie of /agiEiaced agent sd Ll 4 applicable.

9, This corporation is eligible 1o satisfy its Intangible
. Tax filing requirerment and elects to do 0.

FILE NOW!! FEE IS $150.00
After MAY 1, 2600 Fee will be $5650.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. {Seecriterlacnbacky .. __Moke Check PaysbleloDepartmentofState | T TR
1. OFFICERS AND DIREGTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
E D. O Delets THLE Ol change  [J Aceition §
NAME BLUMERT, MICHAEL W NAME @
STREETADDRESS | 1101 FIFTH AVE. SOUTH STREET ADORESS §
CITY-ST-2IP NAPLES FL 34102 CTY-51-2P §
TIMLE D O Delete TINLE DO changs £ Addition | ©
NAME WARMAN, KANA . HAME .

STREETADDRESS | {101 FIFTH AVE. SOUTH STREET ADDRESS
CITY-ST-2P NAPLES FL 24102 CITY-SE-ZP

" e i O Desete TILE - T T O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS :
ory-ST-Zif CITY-ST-ZIP ,

FITLE O Derete TLE . ' " Ochange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS N

CITY-SI-21p ' CITY-ST-21P

TmE [ Detete MLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

1113 [ elets me O changa [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Lhy-St-ap CITY-5T-ZIP

13. 1 heraby certity that the information
indicated on this report or supplegianigl report i
of the corporation or the receiveyor ruXea

changed, or on an attachmant With an a drr s, wi

an

= leanr)
= \ean
SACHT

SIGNATURE:

powdred to execute this report as re

plied with this fiing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furlher certify thas the information
and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
quirad by Chapter 607, Florica Stalutes; and that my name appears in Block 11 or Block 12 if

alt other like empowerad.

t .‘J;f...

CRERIIFFD NAME OF SIGNING OFFICER OR DIRECTOR

—



