2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S01886 FILED
- iy Mo Mar 02, 2000 8:00 am
03-02-2000 90114 012 ***150.00
Principal Place of Business Mailing Address
144 CORAL VINE DRIVE 144 CORAL VINE DRIVE
SUITE 157 SUITE 157
NAPLES FL 34110 NAPLES FL 341105718
us us
A T RN RRERRAL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0 Applied For
22 19?9 Not Applicable
Zip Country -Zip Country 5. Certificate of Status Dasired d ?g.zg‘?iﬂﬂonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

eme Rom s8N, AN

Street Address,(F.0O.-Box Number is Not Agceptale) o b
Yo Oy e VE

w fVAgles  ~L FL | "¢, 2

8. The abgve named entity subrruts thig statement for the purpase of changing Us registered office or regl slered agent, or both, in the State of Florida.

:

SIGNATURE Py /;é___/‘/—’7 )

Signature, typed or printedﬁrﬁais agent and title if apphcabia NOTE- Register: ¥ when reinstating} DATE
i i i i ]3]
8. This corpora& Is eligible to satisfy its intangible FILE NOW1!! FEE l?f $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing red rent and elects to do 50. After MAY 1, 2000 Fee will be $550.00 h Trust Fund Contribution. O Added 1o Fees
(See criteria or ‘back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e YA Delete TME [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CHY-S81-2IP CITY-ST-2IP
Tmie ‘W Ropmed T 3 Delets e 2TS [ Change ﬁAddnim
NAME d = D’L NAME
STREET ADDRESS / V‘/ Lorcs C 17 STREET ADDRESS
CITY-ST-2P vapla At 3¥/co CITY-57-2P
TME O oelets TITE [ Change [ Addition
NAME B - . _NAME R P
STREET ADDRESS STREET ADDRESS
CATY-31-2F CATY-8Y-2'P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
me [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
TITLE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CIY-S1-2I7 CITY - 5T-ZIP
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplememal regc eang accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o XBCme-thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl rer like empowesgd.

SIGNATURE:

Date Daytime Phone #

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR D

CR2E034 (9/99)



