2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093010 FILED
, Entity Nama X
Principal 'Pl;ce ol Business : Mailing Address SECH&TAH‘I‘ OF STATE
1951 PINE RIDGE ROAD STE C 1951 PINE RIDGE ROAD STE C TALLAHASSEE FLOR]DA
NAPLES FL 34103 NAPLES FL 34109-2103
e A O N
Suite, Apt. #, etc. ; Suile, Apl. #, elc. ) ' ) ) .
. 0L 0912000 90220 02q 15090
City & State City & State 4. FEI Number Applied For
5 q - 36¢’5 [D 93 Not Applicable
ap \ .Country Zp Country 5. Certificate of Status Desired O E‘%;?qlﬁdmcgﬁonel
6. Name and Addrass of Current Registored Agont 7. Name and Address of New Reglsterad Agont
U I
ERNBACH, ERIC J Street Address (P.O. Box Number is Not Acceptable)
1951 PINE RIDGE ROAD STE C
NAPLES FL 34109
City FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registerad agent, or both, In the State of Florida.

SIGNATURE :
Signature, typed or printad name of rag!siered agent and ttis ¥ apphcable. {NOTE: Registersd Agan signatina raquired when reinstating) DATE

9. This corporalion is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 . ) )

Tax fiing requirement and slscts 10 do so. After MAY 1, 2000 Fee will be $550.00 10- Blection Campaign firencing. L $5.00 may B

(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Fosl. o . - . O oelets e BRokE’ <« V., P O change  [Peadition | S
NALE oo NaNE Rord w3 dd/ -3
STREET ADDRESS sweeTaooness | 1 @r /3 TAH AV e 3
ciy-sY-2¢ ov-stah | pipple s £/ 34109 o
nfe B Detete m: Veck |PRES . O change  [RAdditon | &
NAME NAME roRent doran BAacH
STREET ADDRESS SRETAORESS | 70 e DEOLAMIS B3/:6/4T7
orTy-ST-2P CITY-5T-2P MNAA es Ff. 303
TITE ] peiee TMmEe PRES - [ change [ Addition
HAME NAME Ervic DoBanBacy A
STREET ADDRESS . L s | g9 s 0en ﬂg‘.“.ﬂ.#eﬂ:’.lﬂ_g S202-|- -
ory-s1:zp =] et Ty - - - CITy-sT.2P NAPIes Fr e BsrOR
THLE O Delete THLE Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTv-s1-2p
TME 1 Detete TME O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
LE [J Delate TTLE CJchange [T Addilion
NAME NAME
STREET ADORESS SIHEET ADDRESS
GHTY-ST-2P : CTY-sT-7P

13. 1 hereby certig that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this repon or supplemenial report is trus and aceurata and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or frustes empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment wi address, with all ottm{ like empowered.
SIGNATURE: _ JC2¥n R EE QN W@@@/p /[~ & -Roop  9/-59/- 087

TURE AND TYPED OR PRINTED NAME OF EIGNING OFFBCER OR DIRECTOR Daytne Phors #




