2000 UNIFORM BUSINESS REI??,E'[ (UBR) 3/

DOCUMENT # P99000056258 FILED

1. Enti

Y. NG May 15§, 2000 8:00 am
s g Secretary of State

03-27-2000 90090 030 ***150.00

Principal Place of Business Mailing Address

25151 PENNYROYAL DRIVE 2515t PENNYROYAL DRIVE

BONIA SPRINGS FL 34134 BONIA SPRINGS FL 34134-7944

= e IR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cuty & Stats 4, FE|Num Applied For

5‘?"?758 L}agl Not Applicable
“ip Country Zip Country 5. Gentiiicate of Staus Desired [ fesel?q’?q Addiional
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent

T e e e T T e —

CECIL, W. JEFFREY ESQ
5801 PELICAN DAY BLVD SUITE 300
NAPLES FL 34108

Street Address {P.O, Box Number is Nl Acceptable)

City . , FLT Zip Code

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

SKENATURE
Sipratane, typad or printad name of tegisisied agent and Yie 1 applicatie. (NOTE. Registares Apen sighature jequired wnen reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ] e

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ;:lgzrﬁag::f; UE:: eng O ?dségguh"lzgsse

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PIIECCTCR, _ [T Detete TITLE {Jchange (7] Addition E_
e Ute RORINULS e
STRESTAORESS | 355 {651 2 ﬂ Yoy AL STREET ADLRESS X
o stzr | ckoy Spriagg, FL B D4 CITY-ST-2P .
e DIRCLTCR ”,_ 77 O etete TLE Cicwnge [ addition | &
HAME ESUARICY TALCONE NAME
staee oniess | 2.( % { § \Sem'-h Gt DO . ' STREET ADDRESS
s |G ITA SPRIAGS, FL Gt Y cin-s1-2¢
ME ' "7 Delete nmE 1 change _ [ Adaition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY- ST-21P
NTLE M palete TILE [JChange  [] Adgiticn
NAME RAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIme [ Delete TIOE [ Change [ Addition
NAME NAME )
STREET ADORESS STREET AODRESS .
CiTY-&7-2P CITY-ST- 2P
TME (3 pelete TTLE [ change [ Addition
NANE HAVE
STREET ADDAESS STREET ADORESS
CITY-ST-2P CiTY- ST-21F

13. | hereby centify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)1), Florida Statutes. | further certly that the information
indicated on this report of supplemental report is frue and a¢curate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
£

changed, or on an attachmgrt with an 55, with all oiher like empowered.
\ " 3 0 q
D e ) Hwoh 0§ -00 f%‘h qug - O
—

SIGNATURE:
: - O"0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Date Daytng Phong #
L]

; T ) WETOR

T S Bt

T




