2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063322 Jan 28, 2000 8:00 am
1, Entity Name S t f St t
JAMES W. GOLDMAN, P.A ecretary ol state
01-28-2000 90097 034 ***150.00
Principal Place of Buginess Mailing Address
11228 TAMIAMI TRAIL NORTH 11228 TAMIAMI TRAIL NORTH
NAPLES FL 34110 NAPLES FL 34110-1640 WYY YW -
E > IR AR
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
£92-35%S 408 Not Applicasia
Zip Cauntry Zp Country 5. Certificate of Status Desired [ $8.75 additional
. Fea Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| o 7G‘OEDMANTJAMES—W ) Street Address (P.O. Box Number is Not Acceptable) == =
11228 TAMIAMI TRAIL NORTH
NAPLES FL 34110
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE' Registered Agent signature requirad when renstating} DATE
o o ot o ooty ool [ FUENOWI FEEISS1S000 [ 1o, ocioncompsn ooy $5.00 iy
i ' @/ s - Trust Fund Contribution. 00 Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State :
1M QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D 1 Delete TITLE [lchange [ Addticn
NAME GOLDMAN, JAMES W NAME
stReet aDDRESS | 11228 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-S1-2IP NAPLES FL 34110 CITY-ST-2P
TiTLE O Delete TITLE [Jchange [ Additinn—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Dalste TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS -1~ ~ - . STREETADDRESS | _ . e
CITY-ST-ZIP ' CITY-ST-2IP
TILE [J peiets s [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZIP
TITLE O Detete TITLE [J Change [ Acdition
MANME HAME
STREET ADDRESS : . S STREET ADDRESS
CITY-ST-2IP T ' CITY-$1-2IP
1ITLE [ Delete TITLE {JChange [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental Teport is frue and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: mﬁ@?& //4040 Y $925 367

RINTET §AHE QF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

CR2E034 (9/99)



