2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S27402 Feb 07, 2000 8:00 an
1. Enity Neme Secretary of State
PROJECT FLAMINGO, INC. 02-07-2000 90037 050 ***150.00
Principal Place of Business Mailing Address
S600 TAMIAM! TRAIL 5600 TAMIAMI TRAIL .
SUITE 1 SUITE 1 guularul
NAPLES FL 34108 NAPLES FL 34108-2860
us us
2. Principal Place of Business 3. Mailing Address
FIMEIIEIE JIF JUBNY (W01 EIEIE GRUE Iy womrs woman mimis wepns —me
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stale City & State 4. FEI Number [Aephics !
660231989 e
o TRy i m < Counlty = - h_qup St Count_ry = i~ B Cerlificate of Status Desired —~-[~ —-~$-8’75 Additional
) ' Fee Required™ ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlNDEBAND| ROBIN L. Sireet Address (P.O. Box Numnber is Not Acceptable)
5600 TAMIAMI TRAIL
SUME 1
NAPLES FL 34108 o TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and titia if applicabla. {NOTE: Ragistered Agant signatura required when rainstating) DATE
9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!) FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. ] I
{See criteria on back) | Make Check Payable to Department of State A
11. QFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN i
TME P [ Delete TLE O change [T
NAME SINDEBAND, ROBIN L. NAME
STREET ADORESS | 5600 TAMIAM) TRAIL, SUITE 1 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-5T-21P
TILE [ Delete TILE [Tchangs [
NAME NAME
STREET ADDRESS STREET ADDRESS
C-”Y-ST:AE B L et — e B, s T oG e - ,GLT_Y;S,T:,ZJP__,_ - A - e o _ . )
TITLE [3 Delete TITLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TImE . 1 Detete TIMLE Ochange [
NAME e NAME
STREET ADDRESS o STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP A
TILE . 2 Delete TITLE [ change [
NAME - . NAME
STREET ADDRESS . T "R srRerr Aporess | R T R
CITY-5T-2IP CITY-ST-21P
TLE [ pelete TILE ) L OcChange |
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-21P GiTY-ST-2IP

13. | hereby certify ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that =z .2 .
indicated on this report or supplemental report is frus ange}urate and that my signature shall have the same legal effect as if made under oath; that | am an oﬁqcer ol :
of the corperation or the receiver or trustee empoweregho exBcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or &b«
changed, or on an attachment.yith an addrgss, with-4ll othgt like gmpowered,

'azi&;biémm < //;zcz/m 94 59,

OFFICER OR DIRECTOR Datg Deytimg Phone #

ﬂ“'
e




