a

2000 UNIFORM BUSINESS REPORT (UBR) S FILED

13. | hareby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
_ indicaled on this report or supplemental report is true and accurate and thal my signature shali-have the same legal effect as if made under dath; that | am an officer or director
of the corporation or the receiver ur Lrustee empowerad ecite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
- changed, Ofonan an?enl wilh an add:oes, 3 empawered. St TR AT A G appears | L ;

SIGNATURE:

.

e SA/e8 _ 9y( ¢30. 4333
Daw Daytims Phono #

(L AHRYS

- =

L
DOCUMENT # P99000082241 L Jun 29, 2000 8:00 am
1. Entity Name Z .l .
e CoRp et r Secretary of State
' 05-24-2000 90088 043 ***150.00
Cunlen o i . . =T
Principal Place ¢ Blsifess M\ HEs v is Mailing Address- -
T
3808 EXCHANGE AVE ~H"! 3808 EXCHANGE AVE
NAPLES FL 34104 NAPLES FL 341043778
2. Principal Place of Business 3. a§ih‘ng Address
Ve, | 380 €yctadge YNE |
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SP,
Cily & State ity & State 4. FEI Nynber | Applisd Fex
_U_&ﬁkﬂ PL L’c M\-«% FL' zy -0 ?5 4 k4 é{ Nol Applicable
Zip Country T Courtry . , $8.75 Adaitonal
éq [D Ll‘ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Nams and Adtiress of Now Registered Ager
- . Name
GOODMAN, KENNETH D, _ - » — . ——
- ' N AR M - e - —« = .| Strest Address (P-O. Box Number is Not Acceptable) _ ~=—_ __ .= = =p
) 3838 TAMIAMI TRA'N, SUITE 300
NAPLES FL 34103 .
' i
City FL Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered office of regisiered agent, or both,.in the Stale of Florida,
SIGNATURE )
SiGnatre, lypsd of prnded name of registered apent and lide it appicable. {NOTE: Rogistersc Agant signaturs required when ransiating) DATE
. This corporation s eligible to satisty its Intengible | - - FILE NOWIH FEEIS $150.00  ~ | oo o L . "
Tax filing raquirement and elects o do 50. 1~ After MAY 1, 2000 Fee will bo $550.00 .- . | %ﬁ;'gﬂﬁgﬁ:ﬁ: m':f_":c‘“g 0. ‘fseoqa";"e: 339
{See criteria on back) SR i I Make Check Payable to Departmerit of State b S
11. OFFICERS AND DIRECTORS L A ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11
LT T D. . 8T Doeiete TMmE . Efnange [J addition
WAL . e A, . - A L Y ) - A
NAME Su, CHE ST - NAME C
STREET ADDRESS CHANGE AVE ' N smeeramness | 2810 EXCHANGE e
cmy-si-aF  } NAPLES FL 34104 CITY-St-2P ApplEs . EL Julsy
meoL |- [ Detete me ! ‘ Y CJchange (] Addilion
WAME - - |- NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE [ pelete | nE [ [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ' P
oinyesTmp ¢ e - R T RO e e T T e — ——— — -
TILE ' [ Delete TITLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-$7-2P CITY-ST-2P
Timne 7 petete e ) change ] Addition
MAME NAME
STREET ADDRESS ' STHEE ADDRESS
CITY-5T-2IP CITY-S1-2P e
TnE - , _ . O pelee J e ST : O3 Change (] Acdition
NAME e T EESD Y | L : S BEA
STREET ADORESS DTy LT T L0 T Y swevessT| IR SRR
CiTy-§1-2¢ T T LT CImy-sT-2iF _— . )



