" ‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

1Dg_tyCNUl\/IENT # P98000104490 Mar 02, 2000 8:00 am
iy Secretary of State
TAMERON, INC.
03-02-2000 90006 011 ***150.00
Principal Place of Business Mailing Address
4200 GULF SHORE BLVD. NORTH 4200 GULF SHORE BLVD. NORTH
NAPLES FL 34103 NAPLES FL 34103-3436 LUVGDDHY
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
: NOT APPLICABLE P P——
4p Country Zip Country &. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I L . Name
CATALANO! ANTHONY J Street Address (P.O. Box Number is Not Accepiable)
4001 TAMIAMI TRAIL NORTH STE. 404
NAPLES FL 33940
City Zip Code
FL 34103
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 Florica.
SIGNATURE
Signatura, typed or printad name of registered agant and tile if applicable. {NOTE: Regisierad Agent signature raquired whan relnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election C. an F ‘
Tax filing reguirernent and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ) Tn(j:t lgsn dagop:]e[l;?bnuﬁgn:ncxng 0 .f:fsd-e?jct'ohgnge
(See criteria on back) | Make Check Payable to Depariment of State ‘
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Defete e ' [ Chaage T Addition
NAME LUTGERT, SCOTT F NAME =
STREET ADDRESS 42(]0 GULF SHORE BLVD N STREET ADDRESS ::1
CITY-§7-21P NAPLES FL 34103 CITY.ST-2IP
i
TME v [T etese TME [ Change [ Acditien | <
NAME BAKER, RICHARD J HAME
STREET ADDRESS | 4200 GULF SHORE BLVD N STREET ADDRESS
_CJTY-ST-IIP NAPLES FL 34102 CITY-8T-2IP
TITLE v ’ ] Delete TITLE [ change [ Addition
e | GUTMAN, HOWARD B f e
STREET ADORESS | 4200 GULFSHORE BLVD N - STREET ADDRESS
CITY-51-2IF NAPLES FL 34103 CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / oy GITY-ST-2IP
13. 1 hereby certify that the information suppjiéd #ithhis f g deés not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplement; nd g/curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or g xecute 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 wii 3 gr like empowered.
/4 4 3 (HOWARD:B'S) GUTMAN -
SIGNATURE: ___ /.y i~ = HWARD:BY 'J L/cn  (941) 261-6100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ?&e Daylime Phone #




