2000 UNIFORM BUSINESS REPORT (UBR)

LR

FILED

DOCUMENT # P99000076053 .
vt _— May 05, 2000 8:00 am
ART 2 BID, INC. Secretary of State
05-05-2000 90029 012 ***150.00
Principal Place of Business Mailing Addiess
1816 AIRPORT ROAD. SOUTH 1816 AIRPORT ROAD. SOUTH
NAPLES FL 34112 NAPLES FL 34112-3816 - -
NAPLES, FLoR1DA ART 2 R/pD
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1816 AIRPORT RN S 262 q@uincy AVE
City & State i City&State . _ .~ _. - -} &-FELNumber ‘IApplied For
NAPLES . FL Lone BeEAcH, CA 59 361347177 Not Applicable
Zio ' Country Zip Country . . $8.75 Additional
212 UsA q 0%03 i45A §. Certificate of Status Desired O Foe Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY1 JOHN F Street Address (PO, Box Number is Not Acceptable)
2660 AIRPORT ROAD, SOUTH
NAPLES FL 34112
City FL 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 Florida,
i
SIGNATURE
Signature, typad or printed name of registered agant and tte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 lecti S
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %E::'g” Campalgn Elnan0|ng O $5.00 May Be
2 1E und Cantribution. Added ta Fees
{See criteria on back) M Make Check Payable to Department of State
tt. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TIFLE FRESIDEN T [ petete TITLE PRESDENT Xl Change [ Addition %
NAME GERALD R.PILGER TR NAME CERALL B . PILGER JR 3
STREETADDRESS (2 62 Quimney AVE STREETADDRESS [72/27 (IUIAC Y AVE o2
CY-SIZP | oG BEACH CA, 96803 avst2 Jlon6 BEACH CA  QA0%03 &
TITLE vicE PRESIOenT [ pelete TILE ViceE P ResSIVERT B¢ Change [ Addiion | G
NAME PETER PILEER NAME PETER PILGCER
STREET ADDRESS _ RomeEnmamss lp e S 7 HUNMTLEY LANE A
CITY-ST-2IP CITY-ST-2IP MAPLES ~ L 34 /0 q
TITLE SECRETARY O Delete TITLE SECRETARY [ Change (3 Addition
NAME NAME JEFF PILCER
STREET ADDRESS STREETADDRESS | 3427 BREYEe A/l JRIVE
CiTY-8T-2IP CITY-ST-21P ITICANVO LAKE Z L GOy 2
TITLE [ elete TITLE TREASURER [ Change  [XT Addition
NAME NAME TAMMY SCHLOSSER
STREET ADDRESS sTRECTADDRESS | &4 731 A CRAMER ST
CITY-5T-2IP CITY-§T-2P WHITERFISH BAY Wt &34
ME O pelete e piRECTOR [Jchange [ Addition
NAME HAME ANED SCHLOSSER
STREET ADDRESS STREETADDRESS | /7 5/ Ar CRAMER ST
GITY-ST-2P CITY-ST-2P WHITEFISH BARY T 5321
TITLE 3 celete TILE DIRECTO R [ Changs X[ Addition
NAME NAME MARYBETH SAVTL
STREET ADDRESS SREETADDRESS | 3¢ 27 RBRE yErR Hict ORI e
CITY-8T-ZIP CITY-ST-ZIP rsiAvd LAKE Trl a0y
13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal gffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _/2 C N s AGERRLD R PIULEER TR 4-28-0C §62-435-52032
" SIGNATURE AND TYPED OR pnmﬁnny’w SIGNING OFFICER OR DIRECTOR Date Daytimea Phone 4




