2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103583 FILED
+ Enity Name Mar 16, 2000 8:00 am
CAROL GILBERT, INC. Secretary of State
03-16-2000 90082 040 ***150.00
Principal Place of Business Mailing Address
532 LA PENINSULA BLVD 532 LA PENINSULA BLVD
NAPLES FL 34113 NAPLES FL 341134011
R ST IR AR
Suite, Apt. #, ic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
58 2305495 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g';esql‘ﬁgeﬁm“al
_ 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
S = B "Nam i — - S S S,
MACHIE—SBHN-O el T oo 0 Vev O
) StreepAddress (P.O. Box Nurmper is ot eplgme)
3009-TAMAM-TRAI-NORTH-STE-210- FOT LaveeT D EDF
NAPHES-FL-04463 -
j vy 7}_’ 7/ Q
Cit Zi
Y Weples FL | “%%/08

8. The abov;e named entity submits thisb&emem for the purpose of changing its registered office or registered agent, or'both, in the State of Florida.
*

s S N Se=c = /o) 00

SIGNATURE
Signature, typed or printed name of ragnsté;qd ﬁ;am and Mie il applicable. (NOTE:‘QegislereﬂAgent signature réquired whan renstating} ) patf  /
4
9. This ?orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax 1|\|n9 requirernent and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Addead to ngs
{Sea criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TME (3 Change [ Adation
NAME JAYNES, DEBORAH S NAME
STREETADDRESS | 532 LA PENINSULA BLVD STREET ADDRESS
CITY-5T-2IP NAPLES FL 34113 CITY-ST-2IP
TITLE D [ Detete TITLE [ Change [ Addition
NAME JAYNES, RICHARD G JR NAME
STReET AODRESS | 532 LA PENINSULA BLVD STREET ADDRESS
CITY-ST-2IF NAPLES FL 34113 CITY-ST-2P
TLE O pelete ﬁ TIE Clchange [ Addition
NAME R o NAME
STREET ADDRESS o ’ "~ | STREET ADDRESS
CIry-s1-2IP CITY-ST- 2P
TITLE T Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P
THLE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-57-21P

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Floricia Statutes. | further certify that tha infarmation
indicated on this report or supplemental regort is true and accurate and that my 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacqment with an address, with all other like empowered. .

SIGNATURE: N oot i S iidaEs ™ 9—\1\(:0 A 49130

SIGNATURE AND TYPED QR PRINTED NAl)lg 3 SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

MD2EN2A "OARY,




