2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T4 P99000106892 .
DOCUMENT # Jul 25, 2000 8:00 am
ALEBETH CORPORATION OF NAPLES Secretary of State

07-25-2000 90004 021 ***550.00
Principal Place of Business Mailing Aodress
13256 WHITE VIQLET DR. 13256 WHITE VIOLET DR.
NAPLES FL 34119 NAPLES FL 34119 '/
s e s A0 A0 TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S}R? B ¢ —~
City & State City & State 4. FEl Number Applied For
sq "36.! i 7 g ‘{ i Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired | geae';g‘ Srded;lional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" NAPLES-LAWDOCK, INC.” o R S _ ,
% QUARLES & BHADY.LLP Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH,STE.300
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 1 . S
- 0. Election C Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will he $750.00 Trigi lF?En dago?:inuﬁ;n "9 0 fgj'gﬁohg:‘;:e
(Sea criteria on back) a Make Check Payable to Department of State ) ]
1. OFFICERS AND DIRECTORS 1é. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
17LE ] Gelete TITLE P Jo 7T ” 1 change [ Addition
NAME NAME . damel BECKS P
STREET ADDRESS SREETADDRESS | 1B A §C v MY 7E Gt o
CITY-ST-2IP ] CITY-§7-2IP Arapl&s ) P 2449
e [ celete TMLE v/ o/5 Ol Change  [Z-Addition
NAME NAME BENE M. [BE CEE
STREET ADDRESS STREETADDRESS | )R 0 STe ity &5 Lol Bt
CiTyY-87-2IP l CITY-$1-2IP N‘ﬂgg L EC 3‘_{ H q
Tme 1 Delete TILE [CIchange [ Addition
NAME L P e R _ _
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TINLE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2iP EITY-ST-2IP
TITLE . [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thé receiver or trustee empowered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if .

changed, or on an attachrment with an address, with all other like empower

- lg—dU 2 - SU-7710

Date Dayume Phone #

SIGNATURE:

b

G3 EN34 5000



