2000 UNIEORM BUSINESS REPORT (UBR)
DOCUMENT # /D Q9 000075 65§

1. Entity Name
00LoR ADD REAL PRoFerTY TNVESTpenTs, Ik /
pd

[

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90119 044 ***150.00

Mailing Address

J/d 5 GAceeon DRIVE
NAPLES, FL. 3¥/02

Principal Place of Business

Jigs BAceéon DRIVE
NAPLESG FL. 34102

2. Principal Place of Business

1145 GALeepn) DRIVE

Suite, Apt. #, etc.

3, Mailing Address

/45 GALeEon DRIVE

Suite, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

e 4. FEIL Number

City & State City & State ] o . {Applied For
NRPLES  FL. NAPLES, [ . N 5 9-3632.L5/ i ‘Nm Applicable
Zip Country 7ip Country B . %$8.75 Additional
5. Certificate of Status Desired A . h
3ytoa | Us A 3¢4r04 V-5 A Fee Required
6. Name and Address of Current Registered Agent T~ = 7.-Name and Address of New Registered Agent . _
Name

TARED DLolK

| CLAsST TITrC.

3pd1 THr Am) TRAL NIRTH
Y Floeg

Street Address {P.O. Box Number is Not Acceptable)

—

1145 LareEon DRIVE

. ﬁ—ﬂ[. ~y ‘ - Clty — . Zip,Gode
NAPLES, [F4. 34103 NAPLES FL | %4554 2
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGMATURE A;W% : ‘/'J Y- o0

gnal ed oprinteg name of reaistered ageni and e if app ) (NOTE; Registered Agent signature required when reinstating) DATE
ey g B R TR PR S 1 e T -
9. This céozéion is eligible to satisly its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

10. Election Campaign F‘méncing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i

OFFICERS AND DIHECTORS DIRECTORS IN 11

ADDITIONS/CHANGES TO OFFICERS AND

1. 12.

TITLE PReS( DT [ DIRCCTO ~: [ Delete e [1Change [ Addticn | 3

HAME sAked Breck ' NAVE @

SREETADORESS | 2/ 4 & GArevo N QRIVE STREET ADDRESS g

CITY-$T-21P NAPLES Fi. 3¥103 CiTY-§1-7iP =
. r

TE Dikecrod / TREASNLER / S REFRY celete TITLE [ Change [ Addilion | ©

NAME Qoieesn P NAME )

SREETADDRESS | A/ & B Astevw D ALVE STREET ADDRESS | , .

CITY-ST-2IP NAPLES, FAL. 34704 CITY-ST-2iP :

nme™ - : ] Delete = TILE -[-= . s R —~[Z]-Change . Acdition ;|_--

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- $7-21P _

TWLE 3 Deletz TITLE []Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TMLE {3 Delete TimE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET AGDRESS

LTy -§7-2P GHY-5T-21P

e L Delete TITLE [ Change [ Addiiien

NAME HNAME

STREET ADDRESS STHEET ADORESS

£ITY-ST-20P CIVY-$T-2IP

information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar%?n officer cg directgrf
ock 11 or Block 121

13. | hereby certfy that the
ndicated on this report or suppiemental report
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
changed, or on an attachment with an address, with all other like empowered.

7

' C94) (43-2539
SIW gEEfSOR PRlNTECBM?SBE{:{Iy} OFFICER }99 %E‘Ig/ » &x) r

Dayuma Phane #

Y -24. oo

Dals

SIGNATURE:

—



