2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082699 I
1- Eniy Name Jan 20, 2000 8:00 am
HALTA OF SW FLORIDA, INC Secretary of State
] . 01-20-2000 90140 014 ***150.00
Principal Piace of Blusirﬁss. I —Mailing Address
6700 TRAIL BLVD. . 6700 TRAIL BLVD.
NAPLES FL 34108 NAPLES FL 34108-2904
UGUUD LU 48,
T [ e GO AR A
160 Sl AvE Sy H £700 TrRa Rvd
E‘jlitg Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale - City B State 4, FEI Mumber Applied Far
NAPLES  F L NapLES | FL 65074653/ Not Applicable
S92 | & use ¥ | WA |5 comeaedsauspesied O 375 enel
© © = "7 8 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALSTED! JOHN § - Street Address {F.O. Bex Numger is Not Acceptable)
6700 TRAIL BLVD.
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or pinted name of registered agent and title if applicable (NQTE: Ragisterad Agan.tf srignaiurgmofirad when reinstating) DATE
9. This corporation is efigible to satisfy s Intangible FILE NOW!!! FEE IS_ 150, 10. Election Campaign Financing $5.00 May Bo
Tax flling requitement and slects to do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod 10 Fe):as
{Ses criteria on back) O Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PRESAEwT 2 [ petete TILE ' [JChange [ Addition
HAME JiHy §._HALS 23 P NAME
STREET ADDRESS TRA B TREET ADDAE

6700 5 55
CITY-§T-2P ridples, FL 3 J/e3 CITY-81-2IP
e VicEk Pris i penT - Redd ALY [ e TTLE Ol Chenge [ Addlicn
NAME A.KATIE HatsFed NAME
STREETADDRESS | 6 700 7RAIL AL v STREET ADDRESS
LITY-ST-21P NAPLES ,FL 3 WJJ CITY-gT-7P ) 7 _
Tme TREGSUALA a7 T oeke TLE O Change (] Addition
NAME §7EvEN € - /JAgﬁ D NAME
steeooeess | @ 7o TRAIL KieD STREET ADDRESS
CITY-ST-21P MNAPLES , L 3 y/oq CITY-ST-2IP
TITLE {1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-7IP
TTLE i [ Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-5T-2IP

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 supple tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered 10 execute 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 atlachmen i pther like empowered.

SIGNATURE:. ; A CTETED WCTHaLs /eD ~ TRensuren o/ /// foo

.7 R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

GCa | 004 ORRY



