2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046093 .
pubdort Apr 10, 2000 8:00 am
NELLY B. WILLSHIRE, P.A. ecretary of State
04-10-2000 90069 015 ***150.00
Principal Place of Business Mailing Address
B07 WILLOWWOOD LANE 807 WILLOWWOOD LANE
NAPLES FL 34108 NAPLES FL 34108-8516
T s e IR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE r ] Applied For
\é ".3'-3' 7 :900 2 Not Applicable
Zip Country zip Country 5. Cortificale of Status Desied [ $6-79 Additional
— et : —_—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WI“'SHIRE' NELLY B Street Address {F.O. Box Number is Not Acceptable}
807 WILLOWWOOD LANE
NAPLES FL 34108
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nerme of registered agent and title if appw Registered Agent signature required meg) DATE
o o s ol oyt randoe [ FILE NOWHL FEE 1S S160.00 11, tsonCompsrrcns _$5.00 a0
gre : - Trust Fund Cantributian. (] AddedtoFaes
(See criterfa on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 7 Delete TILE [J Change [ Addition
NAME WILLSHIRE, NELLY B NAME
streer aporess ( BO7 WILLOWWOOD LANE STREET ADDRESS
CITY-ST-71P NAPLES FL 34108 CITY-5T-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 71 Delete e ’ T (] CRange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oITY-ST-21P CITY-5T-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cir-ST-2IP
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TIMLE [ belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiyer or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmer’t with an addrgss, with all other like em) ovyered.

SIGNATURE Y A2ty 77 et /A -

‘T SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #

CR2E034 (5/99)



