2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S08781 Apr 13,2000 8:00 am

1. Entity Mame

HANLEY & ASSOCIATES, INC. ecretary of State

04-13-2000 90007 024 ***150.00

Principal Place of Business | Mailing Address

5150 NO. TAMIAMI TRAIL 5150 NO. TAMIAMI TRAIL
#501 #501

NAPLES FL 34103 NAPLES FL 34108-2713
us us

i

il

RN

2. Principal Place of Business 3. Mailing Address ”IINI" m"’l

Boo LAuREL opr DIY o z, 14

Suife, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
200 200

City & State City & State 4, FE! Number Applied For
ApLES, FL /bﬂ—/c,g}';n ale 65-0229339 Not Applicable

Zp v Country zin [ Countr N . .75 Additional
S00 | Ge USA | Twren | A |5 cowemasmeomes D Fid e

6. .Name and Address of Current Registered ‘Agent -~ 7. Name and Address of New Registered Agent
ame
CLASP Inc.

LOWRIE’ DOROTHY J Steeet Address (P.O. Box Number is Not Accentablg)

5150 NO. TAMIAMI TRAIL 5+ 3001 - Tamiami Tpail -N.” -

#501 . T

NAPLES FL 34103 o, owrth ooy Y

I B R S
. . Naples __ FL 34103.
8. The abovg named entity submits thscfent r ti}a purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE jé n..n._...Ce,, ‘ Doso iy lowliE 0/‘!/17()
Signature, typed or printed hame of registered agant and nlls | applicable (NOTE: Ragistered Agent signature raquired when reinstating) L DATE / el
9. This cerperation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eleci \an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ?n.ejglhgzn%agoaat“r?bnuii::ncjng 0 fg;oo May Be
o . ed to Foes
(See criteria on back} | Make Check Payable to Department of State -

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pelets e Lohange  [J Addition
NAME LOWRIE, JAMES F. NAME
stheer aockess | 5150 NO. TAMIAMI TRAIL snetanss | 900 LAY REL oAk DR
CITY-ST-2P NAPLES FL CITY-5T-2IP NAPLES , E L 3Y/08
TITLE D [ pelete TILE : ' &'-cnange [ Addition
NAME LOWRIE, DOROTHY J. NAME
srecer anosess | 5150 NO. TAMIAML TRAIL N smmovrss | oo LAuR EV- 04K DR
CITY-ST-21P NAPLES FL CITY-§T-2IP N Aou&t, Fo B30 ¢,
TMLE i T T O belete me { " -7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -57-2)F CHTY-§T-7P
TME [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGiTY-3T-21P . GITY-ST-2IP
E . [ Delete TMLE ) [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. { further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

" SIGNATURE: Y iy P R AUIR el £ Lok ‘{/D%u Q-4 ¥32-2vod

| URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phona #

CR2E034 (9/99)




