2000 UNIFORM BUSINESS REPCRT (UBR) 5/

1. Entity Name .
e e “ May 30, 2000 8:00 am
: . Secretary of State
05-02-2000 90164 035 ***150.00
Principal Place of Business Mailing Address
14848 OLD US 41 STE 10 : 14848 QLD US 4 STE 10
NAFLES FL 34110 NAPLES FL 34110
Suite, Apt. #, etc. Sulta, Apt. 4, &tc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
& s -~0932RL > Not Applicable
Zip Courtry Zp ‘1 Country N . $8.75 Additional
B. Certificate of Status Desired ()] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- N T ot - R . Name B e T e et ETEN e et -
H
MA’ DON § Suest Address (P.O. Box Number is Not Acceplable)
14848 OLD US 41 STE 10 ‘
NAPLES FL 34110
City FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing is tegistered office or registered agént, or both, in the State of Florida,
SIGNATURE
Signature, typad of printad name of regslarad agant and 1tk Il appicable {NOTE: Aagiaterad Agert Sig quired when [oi Q) OATE
9. This corporation is eligible to satisfy its Intangble FILE NOW!It FEE IS $150.00 " : -
Tax fiting requirement and slects to do so. After MAY 1, 2000 Fes will be $550.00 10. Election Campaign Financing $5.00 May Be
g e ) : Trust Fund Contribution. O addedteFees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 N
Tme Presid en™ [ Delse e , Clchenge T Additon | 3
HAME Vo Moo NAME : i‘l
STREET ADDRESS AT wWilowiadl br. STREET ADDRESS &
et Q7. i
Ciny-sT-2¢ Naples ;| Z¢_ 3B4UD e-57-2P S
e {7 pefete TNE [Jchange [ Asdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 27
A
' e 1 - )-petere - - RLE- . - - - =z . -] Changs = T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-$T-2P CITY-ST- 2P
e 3 Delete e Cchange {1 Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITy-5T1-2IP CITY-S7-2IP
1143 [ petete TILE [J Change [ Additlan
NAME NAME
STREET ADDRESS - STREET ABDRESS
CITY-51-2IP CIrY-s1-21P
THLE J petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cive -ST-21F oivY-31-7p
13,1 hereE:y certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report o supplemental repart is true an d that my sgnature shail haye the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em oxacuie thisyeport as required by Chebter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a . with all other ke emp red.
L) "
— D14 ="99  9/-S94-UE3

ST R AT IR
SIGNATURE: S aan T R e g
SIGNATURE AND TYPED OR PRINPSOMATIE OF SIGNING OFFICER OR DIREG TOR Calo Dayume Phone 4/

_—— . = 4



