2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000020114 May 09, 2000 8:00 am

HOLLY A. HARMON, P.A Secretary of State

05-09-2000 90067 041 ***150.00

Principal Place of Business Mailing Address
4001 TAMIAMI TRAIL NORTH #250 4001 TAMIAMI TRAIL NORTH #250
NAPLES FL 34103 NAPLES FL 34103-3586

LUUYuUvaLvy
ce of Business Address

s o T o zaicc NIRRT

.#SuitLl;?ub#, etc. Suite, 73t. #, efc, DO NOT WRITE IN THIS SPACE

#
ABoBSs Florndo. JHples  Flordo. = 35,3537 e s

j@' / 0 3 Czjrg fg (_'/ / 03 @‘y 5. Certificate of Status Desired O gg.ggnﬁ:i‘gjitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HARMON, HOLLY A - - C — o —
4001 TAMIAMI TRAIL NORTH #250 I @idailosh 'Smbf Xorth

NAPLES FL 34103 | Suife. Hi0

. “Uapkes _ FLGD3

rpose of changing its registered office or registered agent, or both, in the State of Florida.

4/38/2000

8. The abbve named

SIGNATU
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} T pate?
9. 1his ?orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Fiection Campaign Financing $5.00 May 8o
ax hlmlg rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ) Delets TITLE P, X crange [ Addition
e HARMON, HOLLY A e N, (00 - .
sreeT ADoREss | 4001 TAMIAMI TRAIL NORTH #250 STREET ADDRESS 3 / / /‘a/ w '#7 1-/ /0
CITY-ST- 2 NAPLES FL 34103 CITY-ST-2IP  F1Orida o/
TITLE (3 relete TITLE ! 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS |, oo o e m & - = e TER e T
CITY-ST-2IP T T ) cy-stze
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TTLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE 3 Delate 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 quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fyue 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 seceiver or trustee empevered 10 execule this feport as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigéhmenwil amg pedyith ail grertike empglwered.

SIGNATURE: IRED S A)HD (94/) 34k “/&eg

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date * Daytime Phane # X

T TR



