2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105772 .
1. Entity Name A l' 04, 2000 8.00 am
HEMMER WILLIAMS, INC. ecretary of State
04-04-2000 90021 039 ***150.00
Principal Place of Business Mailing Address
5725 GREEN BLVD. PQ BOX 8748
NAPLES FL 34116 NAPLES FL 341018748
E T e YRR R G WO
850 Central Avenue SQ.-ME
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Suite--100
City & State Gity & State 4. FEltumber Applied For
Naples, Florida 58-3553169 Not Applicable
Zp Cauntry Zip Cauntry 5. Certiicale of Status Desited ]  90+7D Additional
341902 Collier - - . . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
FB)I?F‘EESRLE'T.D(E)’::%;?SR‘SETEE 710 Street Address (P.O. Box NumI;er is Not Acceptable)
NAPLES FL 34108
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
Sigrature, typed or pnntad narme of registerad agent and title if applicabia, {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax filin;requirememgand elects toydo s0. ’ After MAY 1, 2000 Fee willsbe $550.00 18. Electn'c:)n (;agpatigl: tﬁnancmg 0 $5d-0do '\"1:33‘ Be
(See oriteria on back) 0 Make Check Payable o Department of State rust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete e \%Change [J Addition
NAME HEMMER, DANIEL J NAME niel He
stweeTaooness | 5725 GREEN BLVD., sweenooness | BBG &L 0y BE NS L ue, Suite 100
CITY-ST-21P NAPLES FL 34118 CITY-5T-21P Naples, Florida 34102
TITLE D O Delete TITLE '  Change [ Addition
NAME WILLIAMS, DOUGLAS HAME ) ) ;
staeeT aooress | 28383 TASCA DRIVE smeeronpess | DOUglas Williams
ovst-22 | BONITA SPRINGS FL 34135 avsr | 7240 Coventry Court, #301
THILE ' ) - [T Celets TILE i bl e L []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TITLE O velete TITLE (" crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CHTY-57-2IP
TITLE [ belete TILE O change [ Addition
HAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florica Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver Ar krustee empoyered to execule 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 attachment na powered.

Loy Yy i Y g g s s
SIGNATURE: LGV IMboucLAS WILLIAMS V. P. 3/29/00 (941)643-5323

SEGNATUWWPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Da Daytime Phone #
L=

CR2EQ34 {9/99)




