2000 UNIFORM BUSINESS REPORT {(UBR) v v v s e

DOCUMENT # P99000083209 FILED
1. iy Narne May 15, 2000 8:00 am
L. LINDSEY BLIND, CORP. Secretary Of State
. 04-06-2000 90013 008 ***150.00
Principal Place of Business Mailing Address
12052 N. TAMIAMI TRAIL 12052 N. TAMIAMI TRAIL
NAPLES FL 34110 NAPLES FL 34110-1654
e e
. s e i e RO AR T ARG
" Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & Stale 4. FEI Number _ _ ‘Applied For
L 52'3&/ 50’54 Not Applicable
Zip Country ) Zip _ A WCountry 5. Certificate of Status Desied [ ?ggfq C:}?ﬂﬁnnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WILSON, GARY K ESQ.

Slreet Address (P.O. Box Number is Not Accaptable)

5801 PELICAN BAY BLVD., STE. 300
NAPLES FL 34108-2709

City FL Zip Code

8. The above named anlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

~

SIGNATURE

Signature, typed or prinled name of registared agant and titls i applicatie {NOTE. Ragisteted Agent signature required when reinsteting) DATE
9. Tnis corporation is elig';ibh.a to satisfy ns-intanglble \ FILE NOV,\!!H FEE IS $150.00 10. Slection Campaign Financing $5.00 May Bo
Tax fiing requirement and elects (o do s0. : Aiter MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. Adden 1o Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1N 11
T D 7 Delete TMLE [Jchange [ Addition | &
NAME LINDSEY, LARRY NAME 2R
sTResT a0DRESS | 1930 WILLOW BEND CIRCLE, #202 STREET ADDRESS %
ciry-s1-29 NAPLES FL 34109 CITY-SE- 21 ot
- : o
WILE 3 petete TTLE O Change [ Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- TP CITY-ST. 2P
TITLE [ peleie ™ ~ F TILE CJcrange ] Acuition
HAME NAME
STREET ADDRESS STREET ADRESS
Ty 5170 CITY-51-29
TILE O petete TIME [ change  [] Addition
MAME NAME
STREET ADDRESS SIREET ADDAESS
CIrY-57- 2P ) . CITY-ST- 2P
TITLE . [ patete TITLE [JChange T Additian
NAME NAME
STREET ADDRESS STREET ADDPESS
GITY-ST-20P CIFY-5T-2P
THLE O velee T . Dicnange £ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-51- P CITY-ST-21P

13. ) hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurals and that my signaiure shali have the same legal effect ag' it made under oath; that | am an officer or diractor
of the corporation or the receiver of rusiee empowered 10 oxgeuts this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on ap atlachrjent -‘ an address, with all oth e empoyered.

SIGNATURE: /2N

IGNATURE AND TY, "




