2000 UNIFORM BUSINESS REPORT (UBR) &
DOCUMENT # P9S00002 FILED
e 99000025508 May 09, 2000 8:00 am

(03-24-2000 90118 043 ***150.00

Principal Place of Business Mailing Address

5117 CASTELKE DRIV #1 5117 CASTELLQORVE #1
NAPLESPC 4103 NAPLES FL 87130027

E A T P O R
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Suile, Apl. # elc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & 134 City B Siate &, FE} Mumber, . o Applied For
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Name
AMBURN, JAMES W

5 : S%ézd ress [P.$. Box ngf rig Wﬂgﬁm? Iv. d
NAPLES-H-34103— SUA?Q 200
“Ronda Sparhgs FL [*2%¥/3S

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ag'ent, or né(h. in the State of Florida.

SIGMATURE
Signature, lyped or printed nama of registered agant and tife if applicatie, {NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is eligible to satisly its Intangible FILEE NOW!H FEE IS $150.00 10, Election Campaign Einancin
Tax fiing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 et ol G e fgg?o‘;:’;fs
{Saee critefia on back) =) Make Check Payable to Department of State

11, OFFICERS AND DIRECTGRS 12, ADBITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .

TE D J Delete THLE ronange [ Acdiion é

NaME ZHAMER, HANS HAME ) Uaﬁﬂo 2

STREET ADDRESS | 5HF-CASTERHLOORIVE FT STREET ADORESS | &R gﬂaa h"rA‘ W ‘*JYL’ K Oa §
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NAME ZILLMER, RENATE NANE , ‘ J Bffdd - 5\(@

st aooness | G54+47-GASTELLE-DRIVE-#— et omess | 2 900D mf« WellS RE0
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NAME ) NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-2IP CITY-$1-2P

TTLE 3 pelete TITE [cnange  [Z) Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

£iTy-5T-20 LTS 2
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NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST- 21 CiTY-51-21P

e ] Delete TLE DCichange [ Adeition

NAME NAKE

STREET ADORESS STREET ADDAZSS

GIlY-$T-2P LHTY-ST.21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07}{3)(1). Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava tha samae legal effect as if made under oath: that | am an officer or directer
of the corporatior or the receiver or trustee empowered 1o exacute this report as réguired byaitp Florfida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an anachment with an address, with her like empowered,
SIGNATURE: ___- ?Sééen“' . :T ANQL RS }g#{/ 32 [0 Q- 292- 2355
[

SIGHATURE ANDTYRED OR Pmrrflmz OF SIGNING OFFICER OR DIRECTOR Y N Oete pume Phone 4




