2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme O %’q/QEJ,\ May 319 2000 8:00 am
Southern Corporation of Naples - Secretal Y Of State
' 05-31-2000 90075 019 ***150.00
Principal Place of Business Mailing Address
14604 West 83rd Street 14604 West 83rd Street
Lenexa, Kansas 66215 Lenexa, Kansas 66215 B ULULL LA
{
2. Principal Place of Business : 3. Mailing Address
5051 Castello Drive - 5051 Castello Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE iN THIS SPACE
Suite ¥~ A\ 2 Suite & L\ 2 .
City & State ‘ City & State 4. FEI Mumber [ iApolied For
Naples, FL Naples, FL 59-3608856 " [not Applicable
Zip Country Zip Country » ) $8.75 acditicnal
; 5. Certificate of Status Desired . \adibona
34103 ° USA 34103 USA O Pee Required
L. . 7 6. Nama.and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
' i Name =T T T =
Intrastate Registered Agent Corporation CLASP INC.
. . Streel Address (P.O. Box Number is Not Acceptable)
701 Brickell Avenue, Suite 3000 3001 Tam:(i.ami Trail N. ¢
Miami, FL 33131
’ : 4th Floor
City : Zip Code
N I Naples FL &}163
8. The abave nampdientity s il 7 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE d Joel H. Schechter, President 5/15/2000
1G
Signi(i.ily_ped of printed name of registered agent anc litle if apphcabie, (NOTE: Registered Agent signature requirad when renstating) DATE
g, This corporatira:/ls eligible to satisfy its Intangibie ‘ . . 8 "
4 10. F
Tax filing requirément and elects o do so. ¥ ; Election Campalgn .Inanmng $5.00 May 8e
= Trust Fund Contribution. 3 Added to Fees
{See criteria on back) %
11. . COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D, P, S, T ' (] Detete TIMLE { ‘ [JChenge (1 Additon |
NAME James E. Atkins NAME v
oeeemooness | D051 Castello Drive, Suite FR oA R swerronness -
GITY-ST-71P Naples, FL 34103 CITY-ST-ZP T
L _ C
TILE 3 Detete MILE D P V«'_H,;_ = [ change R Addilion ¢
NAME NAME Robm L. Atkins
STREET ADDRESS . SRETADDRESS | S 5 Ca stel/e Dr F 212
GITY-ST-2IP ) CITY-ST-7IP Nap les FL 3+/032
T e 0 - “ Clode - —fme= =—=|=*~—7— = =~ /= e [=] Chiane —w= (=) Additicn. | —
NAME ‘ q mame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP _
TITLE - -T7 Delete TITLE : [JCrange ] Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ Crange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-5T-ZIF
TILE [ Dalete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is trua and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corparation or he receiver of trustee ermpowered lo execule this reporl as reqguired by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with pll other like empowered.
SIGNATURE: James E. Atkins, President Y2/~ 27 762
SIG RE AND TYPED OR PRINTER NAME OF SIGNING OFFICER GR DIRECTOR Dats N Daytme Phone #




