/2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022055 Mar 06, 2000 8:00 am
1. Entity Name S reta Of St t
INSTANT NEGOTIATOR, INC. €c ry ate
03-06-2000 90075 036 ***158.75
Principal Piace of Business Mailing Address
% LAW OFFICES OF JENNIFER L WHITELAW % LAW OFFICES OF JENNIFER L. WHITELAW
3838 TAMIAMI TRAIL NORTH. THIRD FLOOR 3838 TAMIAM! TRAIL NORTH. THIRD FLOOR
NAPLES FL 34103 NAPLES FL 34103-3590 ® 'f (:
l.l
2 s S s IR HIH II! III lI I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. {' O ?,:;25«238' Not Applicable
|z Country Zp Couniry 5. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name A
WHlTELAW, JENNIFER L Street Address (P.O. Box Numt;er is Not Acceplable)
3838 TAMIAMI TRAIL NORTH, THIRD FLOOR
NAPLES FL 34103
City FL Zip Code

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

Oz/o‘lc /oo

8. The above named enlity s

SIGNATURE }P

Signatuze-Yped or printac name of registered agant and title if apalicable NOTE: Registered Agent signaluia raquired when renstating) thsTe
9. This corporation is eligible to satisfy its Intangible HH I 1 ) ) ) ]
Tax filin; requci)rememganc? octE 100050, AﬁeflhivN 10 V;nnul-;rii uﬁus ;:ossosoo,oe 10. Election Campaign Financing $5.00 May Be
= 4 Trust Func Contribution. O Added 1o Fees
(Ses crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11

TLE DP [J Delete TILE Mhange [ Addition

NAME .| D'ALESSANDRO, FRANK R NAME

STREET ADDRESS | 4516 LONGBOAT LANE STRFET ADDRESS | @ 80 } C‘, lleoe /0 /5 wa- Swuite /

Cy-s1-21° FT. MYERS FL 33919 CITY-5T-2IP tord Mrees Flo nda 5 39/9

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] petete TIME _ [ Change  [] Addtion
“TME ’ - ' ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-ST-2IP

TITLE LT L [ pelete TITLE Cdchange [ Addition

NAME O NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-ST-21P

TIE [ Delete 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(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ar 4k my signature shall have the same legal effect as if made under cath; that | am an officer or director
" L] as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

P Q/a(a/n(/

h o .
RE ANDTVPEI) OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #

CR2E034 {9/99)



