2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S72985 Jan 26, 2000 8:00 am

) 'F‘Et;iyﬁtngLOSSER INC Secretary of State
’ ' 01-26-2000 90054 015 ***150.00

Principai Place of Business Mailing Address
1825 SEVILLE BLVD. 1825 SEVILLE BLVD
SUITE 811 SUITE LVIVUYUVU
NAPLES FL 33963 NAPLES FI. 34103-3217
Us us
P s T E R ER WA
3230 EeRMUDATELE ciR| 3230 BERMVOA TSLE Cif,
S%Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPAGE
Jo13 # 1618
City & Slate City & State 4. FEI Number | |Applied For
NAPlEe, F¢, NAPLES, FC 650286811 [ ek
Zip 7 Country Zip ’ Country ” . 8.75 Additional
3 #/O q eo(,ﬁ.le& 3 ,/loq cotll Ee 5. Certlficate oisitratus Desired N gee Hequirac;“ona
. . .6._Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
Name
X(?I}‘lpﬁ;\m:iEf?ﬁJNORm Street Address (RO_. Box Number is Not Acceptable) - B ”_ o
SUITE 330 _
NAPLES FL 33940 City : c FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9, This .c.orporali‘.on is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Taw filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Foss
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 0 Delete TITLE ClChange [
HAME GLOSSER, TERRY NAME
stReeT ADORESS | 1825 SEVILLE BLVD NO811 STREET ADDRESS
CITY-ST-2P NAPLES FL 34109 CITY-31-71P
TLE Dvs O Detete TITLE [JChange [T
NAME GLOSSER, RENEE S. NAME
STREET ADDRESS | 1825 SEVILLE BLVD NOS11 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 cITY-§1-21P
THE Lo | - - ~- [Ooglete- -— FMME . coemof ~omse = =77 - . .. - - [change. [+
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P ' ) ‘ - CITY-ST-2IP
TITLE [ Dslste TITLE (] Change [ ***-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ *#*--
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP . CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowerad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

empowered.

changed, ar an an attachment with an address, yothm q q / .
SIGNATURE: s o i TTERRY GLogsER  1-17-99 SbL6923"

SIGNATURE WVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayiime Phona #
[ 54



