2000 UNIFORM BUSINESS REPORT (UBR)

D ggN%yENT # V50926 Jan ZSF%%(%)D&OO am

JACK FAULKS P.A. Secretary of State

01-28-2000 90125 011 ***150.00

F;Irincipat Place of Business Mailing Address

P.0. BOX 1007 P.0. BOX 1007
NAPLES FL 34106-1007 NAPLES L 34106-1007
us

PRI

|

I

|

e 143 |be o 3148 DI

Do}
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & S‘ate - ’ ity & State 1 4, FEI Number Applied For
BC O W TO SPE" LI FL i 8': ONITH Sﬁ?'ﬂ.IU&g‘ FL' - 650345252 Not Applicable
3 t?” 3h3__ - Lnlry R ép4_.|3 3_:) . (_:_ iy 2 E. - . __ | S Cerificate of Status Desired o _?g'ggqlﬁfggﬁf”[a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Fau Lxg bouw /-
QFAULKS' JOHN M. St Ad 55 (P.O. BoX Num Not Acce me& f
4200 BELAIR LANE 55 AR 1C K PEwD Eig .,
SUFTE 114
NAPLES FL 34103 | ;&u \re 1032 —
"Napres, FL |3°£10

aed ‘en'tity submits this statement for { jpg- gistered office or reglstered agent or both, in the State of Florida.

Sia lu. typad of printed name of regiterad agsent & lilla_ll applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
S e ) "
porgfion is eligible to satisfy itd Intanginle FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 wmay Bo
uirement and elects to dff so After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution L Added o Fees
ia on back} O Make Check Payable to Department of State

pr OFFICERS AND DIRECTORS | K2 ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - [ Dalete TME [ Ghange (] Adiition
NAME FAULKS, JOHN M HAME
sTReeT ADORESS | 4200 BELAIR LANE, #114 STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
TITLE [ Delete TMLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C“lT‘l'_:STj;lP —— . e e . C'.TY-ST-ZE’U_ _ o
HILE [ Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Deletz TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete ITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-21P
MLE 1 Delete TTLE [ Change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
13. | hereby certify that i informatidg supplied with this filin does [otawetitpfor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this regort or supplemental repert is true an trate and thht my signature shall have the same iegal effect as if made under oath; that | am an officer ¢r director

of the corporation of the receiver o trustee empowered o execute this refort as required b apTer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment withjan address, with al! ather like empoyfered.

Data Daytime Phone #




