2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAROOOO LA (o)

1. Entity Name

Trm‘f% or ﬁo,ple%, ]hC_‘

FILED
000CT 19 PH 2: 17

Principal Place of Business Mailing Address

Suoo Tadgicz Rd Unt ios  SHaoTRyior Rd Wt 1o
Naples L Suioy

Naples Fr. 24109

SECRETARY OF STATE
TALLAHASSEE, FEORIDA

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State FE fz_éber > Applied For
Y 35861’ 2.0 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired N $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . — ,%Oga?‘?hmd Y theresa M. Pimato /O ~oldies
— Suidc - 20(‘; glreel Address (P.O. Box Number is Not Accgl ﬂable)
= BIOS OO Tegylor = |05
—_ o p\gfb‘ = .
+:<__ '
_ City JZ'O Code
Naotes FL | =509
8. The abo-vyéi entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida,
10/ 1)
I QIR STV Y QN O/iL)ed
|gnature typed or priniad name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when renslating) DATE
9. This corporation is eligible to satisfy its intangible 10. Electian Campaign Financing s 5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contripution. Added to Fees

11. OFFICERS AND DIRECTGRS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE Y Armeto  Cleo Se. [ Delete TILE [Dchange [ Addmun
NAVE TIOO Verylor R0 Nave ?DDDDE-‘;ﬁl-q-SE% T '"E"I*
STREET ADDRESS STREET ACDRESS 1t/ — 2—-{]
Civ-5T. 2P G\Ck.pu,% £ Pl O, oTY-ST-ZP ii;gl gg[.]l:ll}ﬂ : E*##} 0.00
TIME [ Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-IF CITY-51-2P

TILE [ Delste TMLE [ change [ Addition
NaME NAME

STFEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-7P

TME O Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE [ Delete TITLE I Change [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CITY-ST-2P

ITLE 1 pelete TITLE [ Change ition
NAME NAME g p
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

13. ! hereby ceriify that the information supplied with this filing
indicated on this report or supplemegtal report is true ang heourate and that
of the corporatlon or the receive tristee empowered t¢ Execute this report

i a5, with-ll o Her like empowered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
s rxGuired by Chapter 607, Florlda Statutes; and that my name aipears in Block 11 or Block 12if

")

Daytimea Phone #

CR2E034 (9/99)
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