2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S13897 May 01, 2000 8:00 am
1. Entity Name . S t f St t
TREISER, KOBZA & LIEBERFARB, CHARTERED ecretary of sState
05-01-2000 90015 025 ***150.00
Principal Place of Business Mailing Address
THE NORTHERN TRUST BLDG. THE NORTHERN TRUST BLDG.
4001 TAMIAMI TRAIL N., SUITE 330 4001 TAMIAME TRAIL N.. SUITE 330 . .
NAPLES FL 330 NAPLES FL 34103:3555 Jutdlsud
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0233387 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o
MR KIM PATRICK KOBZA Street Address (P O. Box Number is Not Asceplatile)
4001 NORTH TAMIAMI TRAIL
SUITE 330
NAPLES FL 33940 o : FL oo
|
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstaung) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. in Financi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 o Erechon ampaign Hinancing 0 $5.00 may Be
i ust Fund Contribution. Added to Fees
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TLE PD O patete TILE [ crange [ Addition | _
NAME TREISER, RICHARD M NAME 3
stee aopaess | 4001 N TAMIAMI TRL STE 330 STAEET ACDRESS -
CITY-$7-2IP NAPLES FL CITY-ST-7IP
n
TiTLE VPD [ Gefate TInE [ Change ] Addition | ©
NAME KOBZA, KIM P NAME
staeeT anoRess | 4001 N TAMIAMI TRL STE 330 STREET ADDRESS
CITY-ST-ZiP NAPLES FL CITY-ST-2IF
TITLE STD O Defete TITLE ) . D Change (] Addition
MAME LIEBERFARB, STANLEY J ) NAME )
staeer anoress | 4001 N TAMIAMI TRL STE 330 STREET ADDRESS
CITY-81-2)P NAPLES FL CITY-ST-2ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
T [ Detete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-§1-ZIP
TILE [ pelete TITLE {3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repert or supplemegpkal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver opfnfstee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment w g addrs, with aNother [ g ! Ly
SIGNATURE:)( v L . . \ ga g Lf/ 20/CO ﬁ‘JW‘?‘*"{%b
SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] . Dats N Daytimg Phana #




