2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094642 Sgp 11, 2000 8:00 am
1. Entity Name .
ESTATE JEWELRY LIQUIDATORS, INC. \/ ecretary of State
09-11-2000 90077 011 ***550.00
Principal Place of Business Maiting Address
464 5TH AVE. SOUTH 464 5TH AVE. SOUTH
NAPLES FL 34102 NAPLES FL 34102
e E R ARAR AR RA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s ~049 S | 8 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O gese.g?q‘ﬁi:gtionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e s e = | SO NESTH MEDopALD
FINANClAL FOUNDATIONS INC Sirgel Address (P.C. Box Numper is Not Ac ptable_)n+
3150 SANDY RIDGE DRIVE Lj LY s = Sou
CLEARWATER FL 33761
YN FL[%%5.

8. The above namég‘entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titia If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW{I! FEE IS $550.00 10. Elect N ‘
. : 5 tion Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will bg $750.00 Tr:j; |Fund Coit:?buti;n g O fdsd;%(:ow;?;sse
(See criteria on back) 1 Make Check Payable to Departrnent o! State
11, OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TC OFFiICERS AND DIRECTORS IN 11
TIMLE P O oelete TITLE [JcChange [ Addition
NAE MCDONALD, KENNETH R N
STREET ADDRESS 464 5TH AVE SOUTH STREET ADDRESS
CIiy-S8T-2IP NAPLES FL 34102 CITY-ST-2IP
THLE [ Delete TITLE [J change ] Addition
MNAME NAME '
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CIyy-S1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME . L NAME o . :
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CIRY-S1-2IP
FITLE 1 pelete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-S1-21P
TILE [} Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ' [ Deiete TTLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

13. | hereby certify that the informaticp supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplémental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that I arn an officer or director
cf the corporatwon or the regepler or trusiee empowered 10 exgpute thigegport as required by Chapter 607, Florida Statutes; and that my appears in Block 11 or Block 12 if

0v
{-403-77.
Kenverd 8 MDonar G’res 9 .

Date Daytime Phone #

CR2E034 (5/00)

g



