2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
D P99000045493 Apr 24,2000 8:00 am
WILLIAM P. DILLON, PA. ecretary of State
04-24-2000 90099 036 ***150.00
Principal Place of Business Mailing Address
2217 ARBOUR WALK CIRCLE #813 2217 ARBOUR WALK CIRCLE #813
NAPLES FL 34109 NAPLES FL 34109-8611
F g o RO
2033 ( ee>tVits Way 2336 Tmmocalce Poap :
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+ )03 &€
City & State City & State 4. FEI Number Apptied For
,UM’LAJ' . Fr ph—pL&J Fo (tsh" 06’153&;0 Not Applicable
Zip ?‘1”‘? Counolr):fﬁ' Zip%‘-‘ | [O Coun{r,ys 2 5. Certificate of Status Desired O ?g.;{gqlﬁ::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBle JAMES K ESQ. Street Address (P.O. Box Nurn;o-er is Not Acceptable)
THE LAW OFFICES OF JAMES K. RUBIN, P.A.
1100 N.E. 163RD STREET SUITE 101
NORTH MIAMI BEACH FL 33162 iy TREEE

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or prnted name of registered agent and blle if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iSf $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fifing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Dslete e PITD . P [@lchange [ Addition
e DILLON, WILLIAM P ESQ. we [ Divvow, Wl B e
STREET ADDRESS | 2217 ARBOUR WALK CIRCLE #813 serTanmREss | o o 3D CResT VI T w7
orv-s-2p | NAPLES FL 34109 ci-sr-2P PRPLES | Fr 241G
TMLE O Delete TTLE i [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-IP ) CITY~ST-7P
TILE [ Dalste TIMLE e - . [ cChange [ Addition
NAME i NAME - - - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~5T-7P
TME [ Delete TNLE [ change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-7IP
MLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TILE [ oelete T [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P o -0 R omvstae

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthsr certify that the Information
indicated on this raport ar supplemental report is true and accurate and that my.gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowgred to execute this report g@fpequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address all otherlike empo .
=" YNNG /um)s«vr L//[?/j,ood
V4

. v o A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dated

SIGNATURE:

Daytima Phone 4

T R

I 2 AR

=3



