- 2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P99000048462 May 15§, 2000 8:00 am
. Entity Name
ARISTOS GROUP, INC. Secretary of State
05-15-2000 90274 015 ***150.00
Principal Place of Business Mailing Address
740 HIDDEN HARBOLUR DR. 740 HIDDEN HARBOUR DR.
NAPLES FL 34109 NAPLES FL 34109880 | e e v w e v
TP T (ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0923712 Not Applicable
Zp | County Zip Country 5. Certificate of Status Desired O E&?elgggtﬁrdeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Meme  fri-Wealth Corporation
SCHNORBACH! WILLIAM %tr %iddress (P.Q. Box Number is Not Acceptable) |
740 HIDDEN HARBOUR DR. 561 Bonita Bay Blvd. Suite 214
NAPLES FL 34109 -

i “¥onita Springs FL |75 1%%

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

CR2E034 {9/99)

SIGNATURE C.E.o, Y-32L- od
Signa) d or printed nama of registered agent and ute if applicable. {NOTE: Registered Agant signaturs reguired when remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ R .
Tax ﬂl{n;requlrementgand glects tgydo sQ. ’ After MAY 1, 2000 Fee willsbe $550.00 10. 513::‘2” Campa‘:c‘” Ifmancmg $5.00 may Be
= und Contribution. O Added io Fees
{See crileria on back) ﬁ Make Check Payable to Department of State
1. OFFICERYAND DIRECTORS [ B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE v/S [ cChange X3 Addition
NAME SCHNORBAGH, WILLIAM NAME SCHNORBACH, SUELLY C
sTReer A0DRESS | 740 HIDDEN HARBOUR DR. STREETADDAESS | 740 HIDDEN HARBOUR
CiTY-ST-2IF NAPLES FL 34109 CITY-ST-2iP NAELES FL 34109
me ' M Detete TRLE P/T X Change [ Additian
NAME ' NAME SCHNORBACH, WILLIAM H
STREET ADDRESS STREETADDRESS | 740 HIDDEN HARBOUR
oiry-s7-2¢ SR an-s-dF | NAPLES FI_34109
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-71P CITY-§T-21P
TITLE [ petete TITLE (O Change ] Addition
NAME : NAME
STREET ADDRESS | - - - STREET ADDRESS
OTY-ST-2IP o CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TLE . [ Delete TTLE [ Change  [J 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 qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 exeCuye thig report as regujred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other l
SIGNATURE: ' 171//347/0 O &§9/-0763
Dat, Dayume Phone #




