2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022055

1. Entity Name

INSTANT NEGOTIATOR, INC.

Principal Place of Business

% LAW OFFIGES OF JENNIFER L. WHITELAW
3638 TAMIAMI TRAIL NORTH, THIRD FLOOR

Mailing Address

% LAW OFFIGES OF JENNIFER L. WHITELAW
3838 TAMIAMI TRAIL NCRTH. THIRD FLOOR

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 20059 022 ***158.75

NAPLES FL 34103 NAPLES FL 34108 CU U 3 5 d ég

Yy LAWY L e85y,

I

WM

erble
3. Mailing Address W

2. Principal Place of Business J-ean i@ & wiTe
SPIG IwaL A TEA g2 fm T W ICIETRMTAN T HAEE AT
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
SuytTE 318 sarTE I
City & State Cily & State 4, FEI Number Gm23233 Applied For
A ALES Fe A LS & Not Applicable
Zin Couniry Zip Country o i $8 75 Additionat
. 5, Cenif f . h
Sd/os . . IS7r 3 Centificate of Status Desired M Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Pl e S ) .- — - B e S, R - — Name . . I e o - s s, - -
WH"ELAW' JENNIFER L Streel Address (P.Q. Sox Number is Not Accepiable)
3838 TAMIAM! TRAIL NORTH, THIRB-FLBOR= saxte 3/¢ - MrRer coep
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signature, typad or printad name of registered agent and litle il applicabls. (NOTE: Registsred Agert signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 ‘ - )
o ! ! 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TruatlFun p ggntgbuti;n. g fi'gﬂohéae‘ése
(See criteria on back) 4 Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ACDITICNS/CHANGES TO OFFICERS AND DIRECFORS IN 11

e DP O Delete TITLE CWfange [ Addition
NAME D'ALESSANDRO, FRANK R HAME

STREET ADDRESS | SS01=OOHEOE-PARIWAY-SHTE~+ streer aooress | LS Vo Lohgwd' LAhL»

CITY-ST-2IP FORT MYERS FL 33919 CIvY-5T-2iF

TITLE 7 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS, |, - STREET ADDRESS - —

CITY-ST-2P - CITY-ST-7IP Bty -
TITLE O palete me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TME [ pelete TME [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-ST-2P

e 1 Delete THLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-3T-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 accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corpcra‘non ar the recelver or trustee empowe ed lo gxecuty i y Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

!ike @ D“ }‘.Ol

Date

941-489-3303

Daytime Phone #

0394763

CRZEQ34 (10/00)



