2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000020105 May 16, 2000 8:00 am

1. Entity Name

5850 CORPORATION Secretary of State

05-16-2000 90131 040 ***150.00

Principal Place of Business Mailing Address

5801 PELICAN BAY BLVD. #300 5801 PELICAN BAY BLYD. #300
NAPLES FL 34100 NAPLES FiL 34108-2708

I

“City & staé;' T T |- Gy & State - — —— {4 FErNumber— —————————— — ——— - — -~ | Appiiad Tor

NMW 5‘-’ N”LH: r"/ - Not Applicable

copritama [ 5es e oo | MM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

f(;l?[? cCoaunlry € - ‘z[lfff 7 CCountry oy Ty I 5. Certificate of Status Desired O ?ﬁg‘gg}g:ﬁ}ﬁénal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KANNENSOHN, JEFFREY S Fa 20 ERICAC bn fd A Emarn
v Street Address (P.O. Box Number is Not Acceptable}

5801 PELICAN BAY BLVD. #300 CPeo. /i mue. of

NAPLES fL 34108
CK} M ~ FL gCOdei?

8. The above name tity sffomits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

nﬂ/e‘ typed or prinm@tared agent and title if applicable (NOTE: Registereu'»«%l swg;atura re@en rgingtanng) DATE

CR2E034 (9/99)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) T
Tax filingpréquirememgand elects t'oydo‘so. ° After MAY 1, 2000 Fee will be $550.00 10. Erlecttl’gn Cé’agp:?rlgbn Flnanc;ng 0O $5-0do May Be
(See criteria on back) O Make Check Payable to Department of State ustFunc Lonirbulien. Added to Fees
11. N OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE D [ Delete TITLE O Change [ Addition
NAME KAUFMAN, FREDERICK G NAME
sreeT an0RESS | 5850 16TH AVENUE NORTHWEST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-57-21P
TITLE {1 Delete TITLE ) change ] Addition
NAME NAME . - i
STREET ADORESS | _ o STREETADDRESS | . e FTTd e =
Oy g7z | m AT s T o e T T : - N ov-stazp
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STRAEET ADDRESS
CITY-ST-ZP CITY-$T-2P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP ’
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP "

13, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the information
indicated on this report or supplemeptd! weport is true and accurate 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 @ eerempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment apPpddpess, with all olbe?like empowered.

: " el N - ?W e ,_..
sianATURE: U QA (7@; o) SIE B

STNATURE AND TYPED OR ; D NAME OF 5 NG OFFICER OR DIRECTOR Date Dayume Phone #




