2000 UNIFORM BUSINESS REPORT (UBR)

1. iy Name May 03, 2000 8:00 am
JP. DUPONT INC. Secretary of State
05-03-2000 90080 033 ***150.00
Principal Place of Business Mailing Address
501 GOODLETTE RD. SUITE 100 501 GOODLETTE RD. SUITE 100
NAPLES FL 34102 NAFLES FL 34102-5661
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber . Applied For
65-0879270 Not Applicable
Zip Country Zip Country . . $8.75 additional
) 5. Certificate of Statgj Desired O Foe Required. - - -
e .- Name-and Address of Current Registered Agiént T 7. Name and Address of New Registered Agent
Name
DUPONT' JEAN P Street Address (P.O. Box Number is Not Acceptable)
501 GOODLETTE RD, SUITE 100
NAPLES FL 34102
City FL Zip Coda
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
Signatura, typed or printed name of registered agent and title if applicable (NOTE' Registered Agaent signature required when ranstating} DATE
9. This corporation is eligible to satisfy its intangible | FILE NOW!!I FEE 1S $150.00 ) N .
10. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁgt Igznda(;noﬁ:?;uti::ncmg O fi.ou May Be
N . ed to Fees
(3ee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME DUPONT, JEAN P NAME
staeer aooress | 501 GOODLETTE RO, SUITE 100 STREET ADDRESS
CHTY-5T-2IP NAPLES FL 34102 oY ST-2P
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CHY-ST-ZiP
T [ Delete TITLE . . D Crange T Aadition
NAME i . NAME -
STREET ADDRESS ' - = “STREET ADDRESS ™ —
Iy -sT-2IP CITY-ST-2IP -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ANDAESS STREET ADDRESS
CIY-5T-2IP CITY-5T-2IP ‘
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 2P CImy-ST-21
TMLE (1 Detete Tme ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-1P CITY-51-7f

13. | nerémerlify that the information supplied wigathis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report s itegd accycatgrand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ofirygiee enfbowWegd iR ..__;fﬂ’ veport as required by Chapter 807, Florida Statutes; and that my name appears in Stock 11 or Block 12 if
changed, or on an attachqes pacdteds, wit ,Wf x| ad
= A V 'r'\
AN l‘ 5 S ERTER TSt
SIGNATURE: S LANR AT
I'T¥EED O PRINTED NARY Q7S DFFICER OR DIRECTOR Date Daytime Phone #

—

M R2ENA JOARY,



