2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # S11054 | Mar 06, 2000 8:00 am
Enity Name Secretary of State

RED BOX ADVISORS CORP. 03-06-2000 90010 044 ***150.00
nedpal Fiacs of Business Mailing Acid:ress
ARTHUR GOODMAN % ARTHUR GOODMAN i
~=== WHITE VIQOLET DRIVE 12958 WHITE VIOLET DRIVE : C 0 a 3 1 LB ulhe:
__= FL 339938509 NAPLES fL 341198509 L oX fudi
Suite, Ap-t. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
) 65-0227542 Not Applicable
i Counts Zi iti
Zp ouniry s Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Repistered Agent
T Name
GOODMAN' ARTHUR Street Address (P.O. Box Number is Not Acceptable)
12988 WHITE VIOLET DR.
NAPLES FL 33999-8509
City FL Zip Code
2. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registarad agent and tite if applicable. {NOTE: Registared Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1D, Elaction C o Fi .
Tax filing requirement and elects to ¢o so0. After MAY 1, 2000 Fee will be $550.00 ) T,j;;tlfgnda&a?:?bungf nens | fgj}gﬂoﬂgzgf ¢
(See criteria on back) ‘y Make Check Payable o Department of State
11. ' QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE | pP 3 Gelete TLE O Change [ Addition | &
NAME GOODMAN, LOIS NAVE 5’
sTReET ADDRESS | 12988 WHITE VIOLET DR. STREET ADDRESS &
ory-st-zP | NAPLES FL CITY-ST-ZIP iy
vl
TITLE [ Celete TNLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . .. Delete o TME _ - e e metemm e - - J change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S3T-21P
TIMLE O pelste TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP : CITY-ST-21P
TTLE (] etete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug.r akcurate 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 empowgied to gxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, all other like empowered.
SIGNATURE: NI SMULEED Lo\S boobiww 2hloo 441-591-1009
B . SIGNATURE AND TYPED CR PRINTED NAM NIRG UPFICER OR DIRECTOR Date Daytime Phane #




