2000 UNIFORM BUSINESS REPORT (UBR)

1- Enity Name Feb 25, 2000 8:00 am
02-25-2000 90003 017 ***150.00
Principal Place of Business Mailing Address
515 BALD EAGLE DR, 515 BALD EAGLE DR.
MARGO ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 62-1803800 Not Applicable
4p Country Zip Country 5. Cenrtificale of Status Desired O $8'75 Additional
Fee Required
© * 7" 6. Name and Address of Current Registered Agent- ] 7. Name and Address of New Registered Agent ~
MName
AUST[N- AHLENE FA Street Address (P.O. Box Number is Not Acceplable)
5811 PELICAN BAY BLVD., STE. 206A
NAPLES FL 34108
City Zip Code
8. The above named entity 7‘“&% statem%h urpose of changing its registered office or registered agent, or bath, in the State of Florida.
Februar 7. 2
SIGNATURE o ( Q h y 17, 2000
Signature Ot b of registered agent and tife if applicable. {NOTE. Registersc Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWI!! FEE IS $150.00 acti an Ei
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Eiection Campaign Financing $5.00 May Be
' T Trust Fund Centribution d Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE vP/T/S/D O Delete TILE [ change [ Addition
" NAME Reginald G. Terry NAME
" smeeTaooress | P.O. Box 990308 STREET ADDRESS
ev-st2¢ | Naples, FL 34116 CIrY-ST-2°
. INLE [ pelete TITLE [ Change (] Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
i CImY-ST-Zip Ciy-87-719
I Tme T " Detete e - : [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z1P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE B [ etete TILE [ ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2IP
me ) elete TITLE 3 Crarge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- S7-2IP CITY-§7-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 directar
of the cotporation or the receiver or trustee empowared 12 gxecute 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 atta = i adelr88s, with all othol kg empowered.

PR N o
Rt ey 02/17/00  (941) 642-7272
SIGNAT'UF!EP'“ e S /0Th OR T OF S1aNING OFFICER OR GIRECTOR Dats Daytime Phone #

T

s P

CR2E034 (9/99)



