2000 UNIFORM BUSINESS REPO_&_T (YBR) 4

DOCUMENT # FILED
DOCUMENT # P99000046464 May 24, 2000 8:00 am
JBMB OF NAPLES, INC. Secretary of State
04-21-2000 90102 016 ***158.75
Principal Place of Business Mailing Address
760 CLAREDON CT. 760 CLAREDON CT.
NAPLES FL 34109 NAPLES FL 34109
i T AR AR
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & Stat City & 51 4. FELNymb Applied Fo
Y e Y " m-‘ st 5 6% 9;0 Not ::;plicarble
Zip Country Zip Country 5. Cartilicats of Status Desired [!( f‘ggi Sg‘g“""a'
- —. B Name and Address of Current Raglistered Agent 7. Name and Address of New Reglistered Agent ..
N !
" Michele M Bougpton
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Accerkate)
1201 HAYS STREET :

TALLAHASSEE FL 32301.2525 o Clavendon, Cour€
° Naples FL | 2£f09

8. The above narped anfity s%its this s:atem%forth? aurpose of changing s registered olice or registerad agent, or both, in the Stale of Florida,
SIGNATUR EM % W
Signature, typad or printad nama of rfgumrﬁ agéant and tile ¥ applicable, {NOTE: Ragsstared Agent signaturg required whan eeinstating) DATE
9. This corporation is efigible to satlsfy né‘lma/ngsble . FILE NOW!l! FEE IS $150.00 10, Blection Campaign Financing $5.00 way 86
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Addad 1o F
{See triteria on back) 0 Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e P . . O Celete me [Ochenp [ acdition | &

NAME BOUGHTON, MICHELE WAME %‘.

sTREET ADDRESS | 760 CLAREDON CT. STREET ADDRESS &

ar-st-2° | MAPLES FL 34109 Ciry-53- 7P w
«

TLE VST O Deiele L [lCrange [0 Addition | &

NAME BOUGHTON, JAMES E RAME

STREEY A000ESS | 760 CLAREDON CT. STREET ADDAESS

arv-st-zp | NAPLES FL 34109 CIFY-5T-2IP a

e - Coele . §mne . oo EE e .o Ogrenge [ addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P civy-sT-2P

TILE O velete LE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZIP

THLE 3 Qe TWLE [ Change {1 Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-SI-2P CIFY-ST-2P

TmE . Ce g e Dee ) TME Ditrange [ Addition

HAME Tl SO A RT3 ’

STREET ADDRESS ) STHEE] ADDRESS

CITY-ST-2P CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further cerlify that the inlormation
indicated on this report or supplemental report is trua 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 of trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or an an atlachmerd with dress, with all other ke em| red .

SIGNATURE: T/M/Wd EIVMCR ﬂ-ﬁprﬁ‘w Mfr{f/w | 261625

SIGNATURE AND TYPED OA ﬂ’s%s GF SIGNING OFACER OR DIRECTOR Daytima Phone #
o

[}



