2000 UNIFORM BUSINESS REPORT (UBR)

[—

DOCUMENT # P99000100950 .
1. Entiy Namo Feb 24, 2000 8:00 am
HALSTED RIVERS, INC. Secretary of State
- 02-24-2000 90044 034 ***150.00
Principal Place of Business Mailing Address
5125 CASTELLO DR. . 5125 CASTELLO DR.
NAPLES FL 34103 NAPLES FL 34103-1902
= P s IO AR R
Suite, Apt, #, elc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State Clity & State 4, FE! Number Applied For
54-" IF' l (8 8 I'I I Mot Applicable
2Zip Country ap Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Narme
M“.LEH, ROGER Street Address (F.C. Box Number is Not Acceptable)
5125 CASTELLO DR.
NAPLES FL 34103
7 City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signalure, typed or prated name of registered agent and titre If applicable. {NOTE" Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!I FEE IS $150.00 ‘ S
Tax filingprequirementgand elects toydo $0, : After MAY 1, 2000 Fee wills be $550.00 10. Ej:tt'gzniago:‘?'r?b” Financing O $5.00 May Be
o I 3} ution. Added to Fees
(See criteria on back) {d Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
" TME PS 1 pelete THTLE [ change [ Addition
NAME HOPKINS, JEANNETTE NAME
stREeT ADDRESS | 100 BROWN ST. STREET ADDRESS
onv-sr-2¢ | PROVIDENCE RI 02906-1111 ciTY-7-2P
TITE vl [ pelete TITLE [Jchange [ Addition
HAME HOPKINS, RICHARD NAME
| streeT aooess | 10 BROWN ST. STREET ADDRESS
Cimy-57-2Ip PROVIDENCE RI 02908-1111 Ciry-St-2IP
Fome i ) M Delete TITLE O change [ Addition
NAME MILLER, ROGER NAME
sreeT s0pRess | 5125 CASTELLO DR. STREET ADDRESS
CITY-§T-7IP NAPLES FL 34103 CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TME [ change ] Additian
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

13. | hereby certify that the information -éu-bb_lied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver g me empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an-attEchment w) dress, pvith gl other like empowered.
— .
o) ™ ] e Y b g T 1 & m
SIGNATURE: 4 24D Qabhatt QW TOOYNS A€ 800 Ho2A%05%0
o H FAWJED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daylme Phone #

CR2E034 (9/99)




