2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67462 Feb 24F§]6(];:0D8-00 am

NERIAD, CO. Secretary of State

02-24-2000 90060 020 ***150.00

Principal Place of Business Mailing Address
610 H-LONE-OAKBEYE : EHO-HHEONE-ORK-BEYD
NAPLES FL 34469~ NAPLES-FH-S4109:0839

T s LR LR TR

Q 60 Crest viaw Liday ‘;I 26 Q.Y"f_."d: [PRTXM) wg: r
Suite, Apt. #, etc. { Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper 65'0354539 Applied For
Noales Fr Ma p \es FL Not Applicable
2 Couniry ap Country 5. Certificate of Status Desired ] §8'75 Additional
34049 -Us A SCTIC I B VY, : : - Fee Foguired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DICKSON, DORIS Street Address (P.O. Box Number is Not Acceptable)
. 330-SHEAR-PINETANE D C veshyie w““l’
-NAPEESF-33963
City Zig Code
Mag\es FL | 3¢\t

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 Florida.

SIGNATURE
* Signature, typad or printed nama of ragisterad agent and ttie | appticable, {NOTE: Registered Agant signature requirad whan reinslating) DATE
N . N . . . . ' "t
Q. imsr(I:_orporanQn Is iltlglbga t(la satt?fyc;ls Intangible FILE!‘NOW... FEE ISi"$!50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MA:Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) - Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete TITLE 1$Change {1 Addition
NAME DICKSON, DORIS NAME 2100 Crestview me...'
sTReeT AUDRESS | §7F8-H-EONE QAK BLVD STREETADDRESS | 4y .y [
es 34 0e
CIFY-ST-2P NAPLES FL 34109 omY-ST-7IP B 4
TITLE v 'O Detete TITLE @ Change [ Addiion
HANE DEFQREST, JAMES HAME \
STREET ADDRESS | -B776-H-EONE-GAK-BEVD- seeraooress | Aio® Creat- wiew Wy
crv-si-2» | NAPLES FL 34109 a-stzp | Neples Fo 34019
TILE [ petetz TITLE ! OJchange (] Addition
NAME - - NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TE ' O Deigte TME [0 change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-51-2P
TILE - O Delete TITLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-71P
TITLE (] Detete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate ard 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an atla_c'hment with an address, with all ather like empowered.

SIGNATURE: .~ SR Al a1k 1/3//2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CRZ2ED34 (9/99)



