2000 UNIFORM BUSINESS REPOF.T'{UBR) 5

At May 30, 2000 8:00 am
05-02-2000 90073 039 ***150.00
Principal Place of Business Malling Address
225 DENT DRVE 225 DENT DRIVE
NAPLES FL 34112 NAPLES FL 34112-5254
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Zz
City & State City & State 4. FEI Numnber Appliad For
Net Applicable
Zip Country Zip Country I . $8.75 additional
_ 5. Cedtificale of Status Desied [ Feo Required
©. Hame and Address of Current Reglstesed Agent 7. Hame and Addrass of New Registared Agent
o - Naﬂ'_?_e‘ R - = et N
FRESHWATER, JOHN -
. Street Address (PO, Box Number is Not Acceptable)
225 DENT DRIVE .
NAPLES FL 34112
City FL I 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 Florlda.
SIGNATURE
S| 8, typad of printed name of registerad agent and itfe I applicable. (NOTE: Registerad Agent signatuce required when reinstaiing) DATE
9. This corporation is efigible fo satlsly its 'ntangible FILE NOWI! FEE IS $150.00 10. Tleclion Campalan Financin
Tax filing requirement and ¢lects to do so. After MAY 1, 2000 Fee wilt be $550.00 ) T{ﬁstlg:nd cgp:tﬁ%'uu;r?.n e o fdsd.g‘{oh;gisse
{See criteria on back) 0 Make Check Payable to Department of State
11. __ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IM 11 -
it NWE - VDS [ petete e Dl change [ Addtioe |
. - _ o
NavE DoMimte FRESmanTeR. e 3
STREET ADDRE < STREET ADDAESS
clw-s;q il N *).2:5:‘ DT DZav s CIry-8T-2IP §
: e ey BV L. &
TLE T Delete TIE O change T Addition 1 5
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TIE 3 Delete e Ol Change [ Addition
RANE . i - NAME =t-- ~ - oot om T
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e ) ’ Cloeets e ’ Clchange [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TINE 7 pelete TTE [Olcrengs [ Addition
WAME : HAME
STREET ADDBESS STREET ADDRESS
CIFY-51-2P GiTY-5T-2P
nne ] pelere E [l Change [ Addition
NAME NAME
SYREEY LDOAESS STREET ADDRESS
CIY-ST-2IP CIFY-ST-21P

13. | hereby certify that the informaticnbupplied with
indicated on.this report or supplerddntal report is
of the corporaiion or 1he receiver, M5
changed, or on an attachment addretsTw

3 ﬁ!ing does not qualify for the exemplicn staled in Secticn 119.07(3)(), Florida Statutes. | further cexlify that the information
e and accurate and thdl my signature shall have the same legal aifect as it made under cath; that | am an efficer or director
p as requited by Chapter 607, Florida Staivies: and that my name appears in Block 11 of Block 121

SIGNATURE: s BN el wazloa St ¢ I
mmﬁuﬁ‘lm ERINTED NAME OF SIGHING OFFICER OR DIRECTOR 0 ¥ e o




