2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 598324 Feb 25F§]6(];:0D8-00 am

FLORIDA WEST CORPORATION Secretary of State

02-25-2000 90003 005 ***150.00

Principal Place of Business Mailing Address

4701 POND APPLE DR § 4701 POND APPLE OR S
NAPLES FL 34118 NAPLES FL 341198539
us us

2. Principal Place of Business 3. Mailing Address “Imm ”I 'lll I" m“ Im“m

10960 Longshore Way West| 10960 Longshore Way West

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE} Number Applied For
Naples, Florida Naples, Florida 65-0300026 Mot Applicable
Zip Country Zip Country ) ) $8 75 Additional
5. Certificate of Status Desired O - !
33119 _ | _U.S.A. 34119 U.S.A. Fee Required
6. Name and Address of Current Registered Agent T T “= 7. Name and Address of New Registered Agent
Name
DEGAETANO' SUSAN M Street Address {F.0. Box Number is Not Acceptable)
4701 POND APPLE DR 10960 Longshore Way West
NAPLES FL 34119
Cit Zip Code
. Nvaples FL 34119
8. The above namef\tity ubWtaiemigz,urp of changing its regislered office or gagistered agent, or both, in the State of Florida.
SIGNATURE X \— - : : X - / y" O
Signm% typed or printed nama of registerad agent and title if applicable. (NOTE. Registered Agent sigrtute required when reinstating) DATE
I
| o P’us corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tust F L 0O
L " unc Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TITLE Xi Change  [] Addition
RAME DEGAETANQ, BEN J. NAME
STREETACDRESS | 4701 POND APPLE DR § steet anoress | 10960 Longshore Way West
crv-si-op | NAPLES FL 34119 cvs-22 | Naples, Florida 34119
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e " Olpeee  § e - I Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-57-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
TILE B O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : . ' STREET ADDRESS
CrTy-ST-2IP CITY-ST-21P

13. ) hereby'ciertjfy_mat tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that tne information
indicated on this report or supplemental repgrt 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 corporation or the receiveg rustee dnpowered 10 execule this repgrt as required by Chapter 607, Floridg Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen addre}s, with all other ik ey q Lu -
SIGNATURE: 2-(§-00  514-7050

CR2E034 (9/99)



