2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P99000089462

1. Entity Name ESTERO
HOMCO CONSULTING OF NAPLES: INC.

Mar 17, 2000 8:00 am
Secretary of State

(03-17-2000 90073 002 ***150.00

Mailing Address

600 FIFTH AVE. SOUTH. SUITE 212
NAPLES FL 341026625

Principal Place of Business

600 FIFTH AVE. SOUTH. SUITE 212
NAPLES FL 34102

3. Malling Address

2/307 S0. TAMIAN TR

2. Principal Place of Business

/Y31 CHRESS VIiEw DA

(AL R

A

Suite, Apt. #, etc. thulte‘ Apt. #, etc.

320 fmé 333

DO NOT WRITE IN THIS SPACE

City & State City & Sthte 4. FEI Number Applied For
W R MYERS, FL. ESERe , FL 65- DL 0£ KD Not Applicable
y yi
Zip ’ Country _| 2 T Couniry _ - ) 8.75 Additional
239/2 - - - . |- - 33?22- - e - e . B.~Certificate of Status Desired O ?ee Hequirec; lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ag SN ICTTHAR ) LR OFT

LARSEN, RICHARD CROFT
600 FIFTH AVE. SOUTH, SUITE 212

Street Address {P.0O. Box Nurfiber is Nat Acceptable)

NAPLES FL 34102

(G431 Cyporess Veew) g

3’1’??9) I

ot MRS FL

] Fa)
8. The above remed entity subm?{st is state eht for?he/ urpose of changing its registered

SIGNATUHE'O L. .

(\/\/\/)/\.

office or registered agent, or both, in the State of Florida.

3 =/ -2000

and\nﬂ_wl appiicalia,

Signaturd, ryB'ed of pnmed Ham@mevmm

{HOTE: Registerad Agent Signature Teguired when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing raquirement and slects 1o do so.
(See criteria on back)

FILE NOW!!!I FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be

Added to Fees

11, OFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

E O Dslete e PRESTDENT [0 Change (X Addition
NAME NAME RICHARD CROFT LARS en

STREET ADORESS sTheer noREse | 29437 CYPRERS View DR,

CITY-ST-ZiP CITY-ST-21P FORT MYERS, Ft. 33772

e [ petete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GiTy- 57-21P . CITY-ST- 70

1ITLE 1 Deiete TIMLE (1 Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CIFY-§T-21P

TILE T Delete TIE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelate THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21

TITLE 1 Delete TITLE [J change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing d
indicated on this report or sypplemental report is true and ac
of the corporation or the ;
changed, or-on an attaf

SIGNATURE:

all othevike empowered

nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
sored ta exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~

Z—v) = 2000 gyl 543'85'53

Date Daytime Phore #

CR2FNR4L (Q/0Q)



