2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this 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 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 ampaweared to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment will ah addpesgs, all other like empowered.

SIGNATURE: __ INTSPAAKL> /G- Gy 39¢ 5217

SIGNATURE AND TYPERDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

L LT

CR2E034 (9/99)

DOCUMENT # P99000007199 .
1. Enty Name May 16, 2000 8:00 am
CAXAMBAS DEVELOPMENT, INC. Secretary of State
05-16-2000 90081 020 ***158.75
Principal Place of Business Mailing Address
801 LAUREL QAK DR.. SUITE 10 BO? LAUREL QAK DR.. SUITE 710
NAPLES FL 34108 NAPLES FL 34108-2707
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
B 65-0897379 Not Applicable
= - =~
P . Country Zip Country §. Certificate of Status Desired e $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h TT e T e - T T Name
WOODWARD’ MARK J Street Address (P.O. Box Number is Not Acceptable)
801 LAUREL CAK DR., SUITE 710
NAPLES FL 34108
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile it applicable (NOTE: Registarad Agent signature required when reinstabing) DATE
. T " . . R -1 TH = " DT I
9. ;:;sf;:izrp?;aﬂcinrr; rl:eil;g;:;e ;?eifsniy C;Lsslgtanglble At FI:;‘E‘YN?\I:OOO FFiE ‘I:"$;5(;g500 00 10. Elestion Campaign Financing $5.00 mMay Be
9 req : er , ol - Trust Fund Gontribution. O  Addedto Fees
(See criteria on back) ﬂ\ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [J Change ] Addition
NAME GLON, DALER . NAME
steet ooress | 930 CAPE MARCO DR., SUITE PH-3 STREET ADDRESS
Ciry-ST1-2IP MARCO ISLAND FL 34145 CITY-51-2IP
TITLE [ Delste TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TmE . O Detete L TmE i _ [Cdchange [ Additien _
UNAME T TTmeTT TR o 7T T HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TME [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-57-2IP CIrY-S57-21p
TITLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST7-2iP CHY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P ]



