P |
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V21059 Apr 19, 2000 8:00 am
YOSEF. ING. ecretary of State
04-19-2000 90072 008 ***150.00
Principal Place of Business Mailing Address
1803 9TH ST. N. 1803 9TH ST. M.
NAPLES FL 34102 NAPLES FL 34102-4802
us us
TR g AN AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-31 11782 Not Applicable
oL Couniry e Country 5. 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 CTr -
SMITH: JEFFREY H Street Address (PO, Bax Numt;er is Mot Acceptable)
1803 9TH ST.N.
NAPLES FL 34102
City FL Zip Code

8. The sbove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agsnt signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE Eﬁl $150.00 ) 10. Election Gampaign Financing $5.00 Mey Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criterta on back) O Make Check Payable to Department of State

1". ' ) CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delets TITLE 3 Change [ Addition

NAE SMITH, JEFFREY H HAME

STREET ADDRESS | 1803 9TH ST. N. STREET ADDRESS

CITY-ST-2P NAPLES FL 34102 CITY-S7-2IP

TIME T oelete THLE I change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-2IP . CITY-ST-ZiP

TNLE [T pelete TITLE O change [ Addition

NAME cf— e = - NAME . - -

STREET ADDRESS STREET ADDRESS

ClTy-gT- 70 CITY-ST-21P

TITLE [ peete TITLE O change  {]] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TTLE [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP . CITY-ST-2P

13. ¢ hé?ény certily that the information sypsHed with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemghital refyort is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am an cfficer or director

ED HAWE OF SIGHING OFFICER DR DIRECTOR \J f Dae Daytime Phora #

of the corporation or the receiver gf rustee ered to execy P Chapter 607, Florica Statujes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an add i1 )l other likdf .
T ET T V! ¢ 4 |pg Nrus-ze

CR2E(034 (9/99)



