2000 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # P99000108697 May 24, 2000 8:00 am
1. Entity Name S
ecretary of State
DONALD K. SCHOLD AND ASSOCIATES, CHARTERED -
05-24-2000 90165 022 ***150.00
Principal Place of Business Mailing Addrass
239 AIRPORT ROAD. SOUTH 239 AIRPORT ROAD. SOUTH
NAPLES FL 34104 NAPLES FL 34104 ~vayy
T T S AW O
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE| Number Applied For
<A-Zo| -RNISS Not Applicable
Zio Cogmry Zip Country 5, Certificate of Status Desired O ?eaa';esql‘fi\:’e?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e T N K S hold, €58 |

HOLD, DONALD K

( . u i =] ¢ U
2640 GOLDEN GATE PARKWAY B I BB Den . BB A
SUITE 202 i
NAPLES FL 34105

FL | Z4idy

o

SIGNATURE \ \

City IU@’O LQA

tity submits thjs staternen, the purposegt changing its registered office or registered agent, or poth, in the State of Florida.
Y.

S-cD

Signafike, typed ujinted name of registared agw if applicable. (MOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hllng requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ¥ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D 3 celete TITLE 7S] XCchange [ Addition 3

NAME SCHOLD, DONALD K NAME el K. Shod . 2

STREET ADDRESS - STREET ADDRESS 33@ ﬁi{i_ PD!H’ M . ‘S)a"e\ é
©om-sTZP | NAREEG-FE=34405— CITY - ST-2IP Posles. o 34 104 I‘;ch

TITLE [ pelete TITLE ! ' [Jchange [ Addition | O

NAME RAME

STAEET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IF

TE . - O elste TITLE R e Ochange [ Addition |_

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TMLE [ petete TITLE [J Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71F ) CITY-ST-2IP

TITLE 7 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. 1 nareby certify that the information supplied with this filing does ot gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if

changed, or on an attachment with dress, with all other like Qm
SIGNATURE: ___ A \. Y0 . i

SO  WHIA-2I5D

SIGN.ATUHW TYFE?H PRINTED NAME OF Sle BECICER QR DIRECTOR

Date Dayume Phona #




