' - AT Sy
2000 UNIFORM BUSINESS REPORW{UBR) . FILED

DOCUMENT # P99000111902 b Aug 08,2000 8:00 am
U - R, N Secretary of State

CONFLICT RESOLUTION, INC.
07-11-2000 90172 038 ***150.00

Principal Place of Business ... Malling Address - - . L
- 730 GOODLETTE ROAD . P.O. BOX 770943 . : _ v
SUITE 205 ‘ . " NAPLES'FL 38107 . .

MNAFLES, FL 34102

e

L

2. Principal Place of Busingss - 3. Mailing Address : ”"III" “I ‘ml

Suita, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE 1N THIS SPACE
City & State City & Siate 4, FEtNumber Apglied For
) (05*- 0q7a'§ (/(ﬂ Not Applicable
S Zp— — - Country = TP Zipt T T e Coumtryi - I i . - $8.75-additonal %
‘ . ) o 5. Cartilicate of Stawis Desired *~ [J7 Fes Required
i 6. Name and Address of Current Reglstered Agent ™~~~ ~ ==—"7~Name and-Addreas of New Reqistared'Agent ™~ ~ —— ~ =
- - Name : -
MILLER, LAUREN .o oL Strest Atidress (PO Box Number is Not Acceptable}
730 GOODLETTE ROAD
SUITE 205
MAPLES, FL 34102 City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agenl, or bath, in the State ol Florida.
SIGNATURE
Signenure, typed or printed name Ot rogistorsd agent snd 1ite i appiicable. {NOTE: Pegisienc Aghn LiGnatura requiss whi recsating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1. Efection Campaign Financing $5.00 May Be
Tax hhn_g rt_equ:remem and elects 10 do s¢. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ pelete e [JChange [ Addiion { =
NAME MILLER, LAUREN NAME %
STREET ADDRESS ‘730 GOQODLETTE ROAD STREET ADCRESS b
orv-si.ze SUITE 205 CITY-ST-71P w
i
TME NAPLES, FL 34102 O pelets TMLE [ Chenge [ Addition | O
NAME NAME .
STREET ADORESS ; STREET ADDRESS
CCMYST-ZR | o - et —— - CTY-ST- P = e e nme = —_— e e e e s
TMLE 1 Detete fnE ] change [ Aadition
NAME - - - - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAY-ST-29
meg [ Dalete ME D change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-28 CfFY-ST-2IP
THLE (O oalete TALE Ol Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2p GITY-ST- 219
TITLE 1 Dglate TmE ' O] Crange [ Additlon
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST- 2P GITY-ST1-2P
13. | hereby certify that the informatigrrsuppliad with this filing does not qualify for the exempiion stated in Section 1 19.07%3)0)_ Florida Statutes. | further cectify that the information
indicated on this reportor suppémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diracior
of the corporation or the\Ece ustea empoweraddvxecite this report as required by Chapler 607, Florlda Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachimed an address, yith i ,
. /' .
SIGNATURE: _[/ Ak (- . 7/—5%70 (%// ) 3191885
\/ SIOMATURE AND TYPED OR PRINTED NAME OF GIGMING OFFICER OFt INRECTOR ray.: o _/Dmyume Phone s




