s Al

. o 2/15/00-90040-002-5150.00-$150.00
2000 UNIFORM BUSINESS REPO/RT (UBR) '

1. Entity Name - “'1 {;_: ;i ﬁ
ASSOCIATES IN DESIGN, INC. - ' £ ki
B : - a
: QOHAR 20 PH 2:30
Principal Place of Business Mailing Address .
1827 TRADE GENTER WAY 1827 TRADE CENTER WAY §L SRE LAl IntE
SUITE 3 SUITE 3 : v - TAULAMASSIE, FLORIDA
NAPLES FL 34109 NAPLES Fl, 341091863 '
) Suité. Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 F mber Applied For
- 3 i& =T i 7 Not Applicable
Zp Cm.fntry Zo ‘Country 5. Certificate of Status Desired O 58'75 ‘5ddi“°"a'
i i ee Required
_ B, Mame and Address of Curront Registered Agent 7. Name end Address of New Registered Agent
. Name
NOVAKOVICH, PAMELA § L . Streat Address (P.O. Box Number s Nol Azceptable)
7631 SAN SEBASTIAN WAY :
NAPLES FL 34108
- City F L Zip Code
8. The above named entlty submits this statemnent for the purpose of changing ils régistered offica or ragistered agent, or both, in Ihe State of Florida.
SIGNATURE : = LT
Sipnature. fvped or @rimted name o sagisiered spent and lité 1 sppiicable {NOTE. Registovad AGent £/gnature raquirsc whan reinsiating) DATE
8. This corporation is eligible 1o satisty Its Intangible FILE NOW!1! FEE IS $150.00 ‘ . ion Fi ‘
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Foe will be $550.00 * fm'ﬁzn%ag;?inm:: rens O fgﬁﬂmngzﬁss °
{See critetia on back) IN] Make Check Payabie to Departmant of State )
11, A CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Yres\dind— O Delete TINE ‘ Ocnange [ Addition
e Ham e, Rovaitoneh o
et AoRess | Yle D1 Do el ot STREET ADDRESS
oIy -ST-2IP ieples f= Yo Cry-S1-2P )
TTLE Vice. ¥residevt 7 Detets e ) Change [ Addition
NAME Daned Q\/a_)g,p\/u_!-_'u HAME
STREET ADDRESS | )¢, 3 ¢ San Sebashoosg U:)"‘\-)( I STREET ADDRESS
CITY-ST-ZIP. MlQ.Q T:L, RE109 CITY-ST-ZP
Tme L | 1 o Datete THLE . [ cChange [T Addition
NAME HAME
STREET ACDRESS . STREET ADDRESS
£ITy-57-2P _ CITY-SI- ZIP
TILE 7T Delete TME ’ [ change [ Adaition
NAME ' ‘ NAME o
STAEET ADDRESS SYREEF ADDRESS
CIFY-ST-2P : CiTY-ST-2P
THnE : [} Detete TLE [ Change [T Addition
NAME NAME
STREET AODIRESS ' " STREET ADDRESS '
CmY-§7-2pP CITY-S1-2P
nne [ betete TLE - . O ¢hange [ Addition
NAME . . NAME ' !
STREET ADDRESS et . . : STREET ADDRESS F , 18 .
CITY-5T-2P - - i CITY-ST-2IP i

13. 1 heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.0?§‘3)(i). Florida Statutes. | furlher certify that the information
indicatad on this report or supplemantal report is rue and accurate and that my signature shall have the same legal eftect as il mads under oath; that | am an officar or director
of the corporation or the receiver or trustes empowerad 1o execute this report as fequired by Chapler 807, Florlda Stalutes; and that my narme eppears in Block 11 ar Block 12 if

changed, or on an a| t with an address, wilh all other like empowered.
CTOR

Date Daytme Phona

SIGNATU

.
SKIMATURE AKDTYPED OR PRINTED NAME OF SIGNING DFFICER O

CR2E034 (3/99)



