2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069590 FILED
) ;nUnlti;aEr:S EEZE INTERNATIONAL, INCORPORATED Jan 29, 2000 8:00 am
' | Secretary of State
01-29-2000 90136 031 ***150.00

Principal Place of Business Mailing Address

336 BAY MEADOWS DRIVE 236 BAY MEADOWS DRIVE

NAPLES FL 34113 NAPLES FL 34113-8300

s o T AR A
| 1807 T s C Poulevard 120t JeC Poulevard

. ___Suite.ﬁf)-t.J#, etc. Suite, Apt..#, etc, DC NOT WRITE IN THIS SPACE

. Cny& Sate ity & State 4. FEi Number | [Applied For
Na_n\es, FL qlo}es , FU 65-0942392 | ]Not Applicable

325[ I Oq azzy ~ %ri”_“ OQ - _,-CTJ&]?H,_ N _ ) 5. Cert_ﬁf{cate of Status Desi{e_rj! _ D i ?g'g?qﬂﬂﬁmal

7. Nﬁmé and Address of New Registered Agent

6. Name and Address of Current Registered Agent
: MName

g%ngkboh,ﬁ&%%ﬁg DRIVE Street Address (P.O. Box Number is Not Acceptable) o
NAPLES FL 34113

City ' FL I Zip Code

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

SIGNATURE
Signature, typed or printed name o registered agent and tile if applicabls. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This .c.urporatit.:m is eligible to satisfy its Intangible- FILE NOW!I! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl|ln9 requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D [ Delete TITLE [ change [ Addition
NAME MORELLQ, RICHARD NAME
streeT ApoRess | 336 BAY MEADOWS DRIVE $TREES ADDRESS
CITY-5T-27 NAPLES FL 34113 CITY-ST-2IP
TTLE D O pelete TITLE (’,EO / D ‘ w(:hange [ Addition
NAME NEWTON, DAVID L NAME Newton . David L
STREET ADDRESS | ~336-BAY-MEADOWS-BRIVE 2}35\/"‘5"’\!‘& '4"/5 HYF smecraovness (2138 VI rginca Ave 17
orv-si-2f | NAPHESFESMS F Muerse P 33901 avsie | F-Myere FL 33490) . ____ﬁ,,,f,,
TITLE - ' O Delate TITLE N ' ' [ change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Detete TITLE 3 Change [ Additicn
NAME oo LA NAME
STREETADORESS | ¢ 'l 70 . . . STREET ADDRESS
CITY-ST-2IP i CITY-ST-2iP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-23P
TIME I Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify 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 cerporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aeraddress, with afl other like empowered.

SIGNATURE:

5

S DD L. Aseoran’  /-2Y-3k  FYLSTI- 438

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




