2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000071368 .
DOCUM 000 May 24, 2000 8:00 am
PARKER, RYAN & ASSOCIATES, INC. Secretary of State
05-24-2000 90172 021 ***150.00
Principal Place of Business Mailing Address
967 FELLSMERE ROAD 967 FELLSMERE ROAD
SUITE G SUTTE G
SEBASTIAN FL 32958 SEBASTIAN FL 32958-4800
T S LR
Suilg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A 09 3293 2. Not Applicable
zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
LoNG, cHALLES
MCGIU“ DIANE E P.A. Street Address (P.O. Box Number is Not Acceptable)
13611 MCGREGOR BLVD., SUIE 5 A7 FEUSMERE ool | 9TE &
FORT MYERS FL 33919
C%;i =T ! ! FL Zip Cod'e;8

8. The above ngmef entity sub@ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

RaY

saGNA?SRE/s d //LL

ignatfra, typed ar prir?éd/mme ol rygiswrad agen! and ttle if applicable. [NOTE: Registered Agent signature raguirad when reinstating) DATE
. N I L . I i
9. This ﬁq(porah nis ehg:bleg{sahsfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reqyirement andiglects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added o Fees
(See cf\iteli ‘on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TITLE [ pelete TITLE \’P > ‘ P Change [ Addition %

NAME JUPIN, JOHN NAME %’«

sreer anoress | 967 FELLSMERE ROAD, SUITE G STREET ADDRESS ]

CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP W
o

TMLE PD OJ Delete TImE ClcChenge [ Addition | S

HAME LONG, CHARLES NAME

syreeT anoress | 967 FELLSMERE ROAD, SUITE G STREET ADDRESS

ouv-st-ze | SEBASTIAN FL 32958 Cimy-ST-27

TILE ) O Delete MLE T T T T Ochange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE 1 pelete FITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete THLE [ Crange (1] Addition

NAME NAME ’

STREET ADDRESS ] - STREET ADDRESS

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

13. | hereby certify that the infon
indicated on this report or s
of the corporation or the n
changed, or cn an attac

tion supplied with
plemeantal report ig tr

et withlan addresg, wifh all other like empowered.
T E T A Ty

RN [l () e o
7 U@ u:' Y Mlﬁtﬁs‘f;u‘ﬁ_.bﬂ

igfiling does not qualify for the ex-emption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trustee emgowgred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE,

Date Daytime Phone #

1 !
U?GNATURE AND TYPED byﬁntmeo ,IAME OF SIGNING OFFICER OR DIRECTOR



