2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081018 FILED

. sgtywaméo Y PHOFESSIONAL ASSOCI Apr 25,2000 8:00 am
HOW & COMPANY PROFESSIONAL ASSOCIATION ecretary of State

04-25-2000 90145 023 ***150.00

Principal Place of Business Mailing Address
800 FIFTH AVE SOUTH. STE 212 600 FIFTH AVE SOUTH. STE 212
NAPLES FL 34102 NAPLES FL 341026625
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number T TApplied For
6—5 '0(154&87 Not Applicable

Zip Country “lp Country 5. Cerlificate of Status Desired | $8.75 additional
! Fee Reguired
6. Name and Address of Cutrent Reglistered Agent __ 7. Name and Address of New Registered Agent
Name T : CoEe e
HOW, RICHARD J CPA - :
! {P.C. Box Number is Not Acceptable)
600 FIFTH AVE SOUTH, STE 212
NAPLES FL 34102
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.

SIGNATURE
Signature, typed of printed name of ragistared agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
9. 1::(sﬁc.:iirporaugn is eligible to satisfy its intangible FILE NOW1i! FEE‘ ISf $150.00 10. Election Gampaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2000 Fee'will be $550.00 Trust Fund Contrioution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TILE PEESJAEK’T [ Chenge  [s2¥ddition
NAME RAME RICAARRD T,
STREET ADDRESS STREET ADDRESS | £ i FTHYAPE SOUTH, S5T¢ a2
CITY-7-21P CITY-ST-21P NAPLES, FL- 34105~
TITLE O cetete TILE VICE PRESIDENT Ol changs [ adition
NAME : NAME FREMsRILE R CACCHION.
STREET ADDRESS stheer ab0ess G0 UF TH AUCAILE. SOUTH ,STE 2/
CITY-ST-2P CITY-57-2P A)A—PL_ES L L3410
TITLE [ Delete TTLE .. . . __[JChange [ Addition
NAME NEME B i
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE [ Detate TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-5T-2IP CITY-ST-2IP
TITLE O Delete THLE ' . [J change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-51-2IP
TILE [ Detete uts [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27P CITY-ST-ZP

13. | hereby certify that the Information supplied with this filing does not qualify 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 cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bipck 121if
changed, or on an attachment with an address, with all otheplike empowered.

SIGNATURE:

efEPRAsek 2. Caccrons A 19foo  PU-262-83¢3

NAME OF StGNING OFFICER DR DIRECTOR Date Daytime Pnana #

CR2FN24 19/99"



