- |
~" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024876 FILED
[ ]
T s ‘ May 04, 2000 8:00 am
IMPORTICO WHOLESALERS, INC. | Secretary of State
T 03-15-2000 90079 016 ***150.00
Principat Piace of Business Ma‘ii’mlg Addrass
|
23041 W. NACMI DRIVE 2301 W, NAOMI DRIVE
NAPLES FL 34104 NAPLES FL 34104
¥
T R A
Suite, Apt. 8, etc. Suitg?, Apt. #, eic. DO NOT WRITE IN THIS SPACE
i
City & State : City's State 4. FE| Number Applied For
— A N 5 e m | LB OPJOLS] Not Appiicable
iy | ue
4in Country les Country 5. Certiticate of Siatus Desired A $8.75 A_ddmonal
! Fee Required
©. Name and Address of Curren! Regisiered Agent 7. Name and Address of New Registered Agent
i Name :
CHRISTIE, ROBERT A ! Street Address (P.O. Box Number is Not Acceptable)
230-1 W. NAOMI DRIVE |
1
NAPLES FL 24104 :
i: City FL Zip Code
8. The above named entity submits this statement for the purpf)se of changing its registered office or registered agent, or both, in the State of Florida,
|
SIGNATURE
Signatiuta, typed ¢f printed name of registerad agent and ‘e if Bnd{caﬂle. (MOTE: Registerad Agent signature raquived whei reinstating} DATE
8. This corporation is eligive to satisfy its Intanginte - FILE ROWN! FEE IS $150.00 16, Election Campaian Financi
Tax fiing requirement and elects to do 0. After MAY 1, 2090 Fee will be $550.00 0. ?g;ggn:g;’n?ﬁm':n cng 0 f&g‘{u’ﬁgf ©
{See criteria on back) ’ (W] Make Checlc Payable to Departmemt of State
=11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 v
TIE FresiPeu U ¢L 7 pelete WLE O Crange [ Adcition |
s 1ol =r Tod, <HARIST Have 2
ST aeaEss |2 3 2 -/ Lo AlAOs7E 2% | STREET ADDRESS =
5120 N} g9 0 L E’S;__/C/ Ica 7228 Cily-57-20 ;':c;}
- —
e Scka 'E;;.—W?\ ; - O Detee TNE Ol Crange 1 Addition | O
NAME %@5&0 7h »’47"? ff".’?zf/ 7:’¢‘T J NAME
sz aonaess | S25e0- £ L) NAoHULAR | SIRSEY ADDRESS
CATY-ST-21P Mo/l ES =/ S0y CITY-$T-2P
TITLE ¥ ! v D Delege TITLE [ Change [ Adoafon
NAME \ | NAME
SIREET ADDRESS i STREET ADDAESS
OY-81-78 ! TY-§T-21P
TILE i ] Delete TIFLE ) Change ] Addition
HAME ' HAME
" STREET ADCRESS ,'\ STREET ADDAESS
CIT¢-51-2P ! CIry-$T-ZP
e \ } [ Delege LE [J Change ] Addition
HAME - ' HANME
STREET ADDRESS { STREET ADDRESS
Y- §T- 2P / CHY-T- 7
| e { I3 Delete me . [l crange [ Addition
NANE ) NAME
STREET ADDRESS 1 STREET ADDRESS
Siry-gr-2IP ! CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(:')"F!9rida Statutes. | furlher certify that the information
indicated on this repon of supplemental raport is true and agcurate and that my signature shall have the same legal eftect as it made under gath; that | am an afficer or directar
of the corporalion or the receiver or trustea empowered to exgcule this report as required by Chapter 607, Florida Statvtes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmant with an address, with all otherlike empowered.

~ t



