2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044757 FILED
DOCUMENT # Sgp 06, 2000 8:00 am
¢

AMERICAN TAX SERVICE OF NAPLES, INC. Q, cret ary of State
09-06-2000 90089 009 ***150.00

Principal Place of Business Mailing Address
5961 BOCA CIR. 9961 BOCA CIR.
NAPLES FL 34109 NAPLES FL 34109

i 800 o | e ozsa | MU IWIANENUR NN
Suile Aﬁ 4 etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Wabies L Tabies . TL ET oo e

Zi'p 3q l I D Coutliy S R ] Z%q ! 02 CoulnterS A_ 5. Certificate of Status Desired O gga ;?q\.:‘i%tlonal

6. Name and Address of Current Registered Agent o 7. Name and Address ot New Registered Agent
ame
KONEHTI BRADD R Streetf?::%\()e-;r‘ﬁumg ﬁﬂbé‘? %l
e ke e e ¢ 104
“"NAES FL | 2810

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGMATURE IZ , M
Signature;

ad or prinad nama of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o .
Tox fling requiremont and elests o After SEPTEMBER 13, 2000 Min. will bg $750.,00, | '0- Fiecion Campaign Fnencing fi-gqo"giife
(See criteria on back) M Make chack Payab!e to Deparlment of State '
11. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FTD [ Delete TITLE p"rb mhange ] Addition
NAME KONERT, BRADD R NAME KoMERT RhH b &
streer anoress | 9961 BOCA CIR. STREETADDRESS | pe}§ W Ad jE Rigd R * 10y
CITY-$T-2IP NAPLES FL 34109 CITY-ST-ZIP }-‘*‘PLBQ v 241l
mE V8D 3 Delete TIILE vSh MChange [ Addition
NAME KONERT, LORETTA J NAME KotERT, Lo eerh J. R
swreer anoress | 9861 BOCA CIR. sheTa00RESs | 1y WD Bikb al %0y
oTY-ST-2Ip NAPLES £L 34109 CITY-ST-21P NaAPleSs, FL. a4 D
WHE =~ 1~ - —_—— - T Delete —§ e - T - ; [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-ST-2IP
TMLE 1 Delets TLE [ Change [T Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TmLE 7] Delete TIME [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-Z1P ) ITY-S1- 210

13. | hereby certlfy 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 repart is true 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 receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Staiuies; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment withan address. with all other like empowered.
5’/9?/00 4y1-542 -5550
Ddla

SIGNATURE:
Daytime Phone ¥

SIGNATURE ANDTYPED OR PRINTEDNAM OF SI NING FICER OR DIRECTOR

CRZE034 (5/00)



/qq 20 820 %{757

AOD 75 7Y

AMERICAN TAX SERVICE OF NAPLES, INC.
141 Wading Bird Circle, #104
Naples, FL. 34110

August 29, 2000

Division of Corporations
P.O. Box 1500
Tallahassee, FI. 32302-1500

To Whom It May Concern:

Enclosed is my check for $150.00 for the Uniform Business Report. I am requesting that
you waive the penalty since my business has moved and I did not receive any previous
notification of the fees due. This is my first year of incorporation so I was not expecting
this at a certain date.

Thank you for your consideration,

Gl Koust™

Bradd R. Konert
President



