2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081259 FILED
I+ Emiy Mame Jan 24, 2000 8:00 am

DAVID M. SPELLBERG, INC. Secretary of State

01-24-2000 90079 019 ***150.00

Principal Place of Business Mailing Address
800 GOODLETTE ROAD. NORTH #250 800 GOODLETTE ROAD. NORTH #250
NAPLES FL 34102 NAPLES FL 34102-5461

AR

|

|

2. Principal Place of Business . 3. Mailing Address H““"' NI m

Suite, Apt. #, sic. ] Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nygber Applied For

lg é - 3 '3 ? 7 K1 ‘f 7 Not Applicable
Zip Country Zip Courtry 0 $8.75 addiional

5. Certificate of Status Desired Fee Required

l-- - - 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ “’ - -
gggléggge' DAVIS Oh;[)h,dﬁ.oRTH #250 Street Address (P.O. Box Number is Not Acceplable)
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, ypad or printed name of registered agent and ttie if applicable. (NOTE: Ragistered Agant signature réquirad when rainstaiing} DATE
ettt oot s | par Ma 12000 Feo wih bo 3s000 | 1O SocionCampain Francio - $5.00 way 5o
g re . 3 N Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Pﬂ.ﬁ’ EIvY=-IVE o [ Delste TILE [ changs [ Addition
NAME SPELIBERG, DAVID M M.D. A NAME
streeT anoress | 800 GOODLETTE ROAD, NORTH #25 STREET ADRESS
CITY-8T-2P NAPLES FL 34102 CiTY-$T-2IF
TILE ' [ Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me - . . - [ velete TITLE - - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2
TITLE Ol elete - TIMLE [ Ghange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-2IP
TILE ] ' O Delete TITLE [ Changs ) Addition
NAME \ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stattes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statules: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an adgress, with all other like empowered. ¢£{/ Lf} y

SIGNATURE: o0 780w BEQUIRED /192000 £ 340

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Ddle Daytima Phone #

CR2EMNA QAU



