2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000106298

v,

1. Entity Name
4.

et Yrand g e,
wiagn s Npeglt s
Y

Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90011 002 ***150.00

Principal Place éfBus‘mess

1661 TRADE GENTER WAY #
NAPLES FL 34109

Mailing Address

1661 TRADE GENTER WAY #t
NAPLES FL 34109

2. Principal Place of Business

3. Mailing Address

O L LA G

KN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56-3613137 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
© - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— - . — . . _|. Name -

VOGEL’ JAMES D Street Address (P.O. Box Number is Not Accepiable)

3936 TAMIAMI TRAIL NORTH

SUESB

NAPLES FL 34103

City Zip Code

FL

ite’this statemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida.

/1000

nd title if applicable, {NQTE: Ragstered Agent signaturg reguired when rainstatng) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

TRE

CR2E034 (9/9)

* Taxfling requirement and e'ects to do 5o, . After MAY 1, 2000 Fee will be $550.00 10. %'ig'gzniagfj'r?&:::m'”g f{%gg:;g Be
(See criteria on back) O Make Check Payable to Department of State '
1. {OFFICERS AND CIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e 0p s ] velete TILE (1 Change [ Addition
NAME BURNS, KEVIN M NAME
STREET ADDRESS .« ;ISGi-;TRADE CENTER WAY #1 STREET ADDRESS
are'stie <l MAPLES FU 34100 CiIY-ST-2P
TITLE b e ey o 3 . ] Delete TITLE {J Change (] Addition
NAME Burns; 2Char et Ji idm s NAME
smezanciess | 1504 Clubview Dr. STREET ADDAESS
Ciry-st-21P Lima, OH 45805 GiTy-ST-2P
TILE D O Delete TITLE [ Change [ Addition |
wie — 1 burms, Judith KT " NAME™
STREETADDRESS | 1504 Clubview Dr. STREET ADDRESS
CITY-ST- 2P Li QH 45805 CITY-5T-IP
TIE D 1 Delete TILE [ Change [ Addition
HAME Coleman, Jeff NAME
SReETAOORESS | 1910 Prospector Ave., Ste. 20¥ Ao
bim-S1-2 Park City, Utah 84068 ciry-51-2p
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME {1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-21P

13. | hereby certify that the information supp!
indicated on this repert or supple
of the corporation or th
changed, or-on an

SIGNATURE: e B

chment with an a ith afl other like &

~

—~
<

er or trustég empowgred to executa this report

lied with 1his filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer cr diregtor
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

X300 Ta(SLUT 3¢

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phane #




