2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003251 Jan 18, 2000 8:00 am
1. Entity N
PRASE NG Secretary of State
! ' 01-18-2000 90135 039 ***150.00
Principal Place of Business Mailing Address
5607 TAMIAMI TRAIL EAST 8807 TAMIAMI TRAIL EAST
LELY PLAZA LELY PLAZA
NAPLES FL 34113 NAPLES FL 34113-3347 70141 92
T S AR R
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
(¢ S —-0FBLSSH Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred [ feae ;esq Additionat
6. Name and Address of Curre]ﬁ Registered Ag;nt — 7 ) ? Name and Address of New Rer;l;t_ered Agent
N
MCKEAN. BARBARA i /V lsot/ ), Sandrs A
) S dd CNumber is M bl
11661 LABRADOR LANE Ll oddess PR Bpdbunbe s NoUeesieo) £ 95 T
NAPLES FL 34114 _
P e e City, Zip Code
Abples FL |5%7/ 3

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.

S|GNATUR§_/%I-/M ﬂ%é‘— T T oo ~'ﬂ/-'/0-aé;00-

Signature, typed or printed nams of ragistered agen{and titte of applicable. (MOTE: Registered Agant signatura required when rs}msxalmg) DATE
b IDscovoniens ane e ol | FLENOWIL FEE 9 STS000 o | 0 Gt conpagn ooy $5.00 e
g re - M ) - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE {"1change [ Addition
NAME NELSON, SANDRA NAME
staeer aporess | §1781 LAFERTES LANE STREET ADDRESS
CITY-ST-2 NAPLES FL 34114 CITy-S1-20P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P o - o TSI e e o m e pr e o
TILE [ pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-§T-2IP
TIME 1 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report 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 10 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 attachment withr-an address, with all other like empowerad.

2L Sandra /9‘-/(/@} ) a//.o/&()

NING OFFICER OR DIRECTOR Date ) Daytime Phaone #

CR2E034 (9/99)



