2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002689 FILED
1. Entiy Nerne May 08, 2000 8:00 am
EAA CHAPTER 1067, INC. Secretary of State
05-08-2000 90016 033 ****g] 25
Principal Place of Business Mailing Address
350 5TH AVE. SOUTH, SUITE 200 350 5TH AVE. SOUTH. SUITE 200
NAPLES FL 33540 NAPLES FL 341026524
T sz | NIRRT
Qo oM 2 ¢ ' Ve
Bulte, Apt. ¥ etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Neaples L A PfLe=> FL 650541825 Not Applicable
é‘i‘, \l o ,_[_ &T‘t‘; o g '-{—l o4 Courgry A 5. Certificate of Status Desired (] fg-;iﬂ;‘ﬂ““"a'
'6. Name and Address of Current Registered Agent ] ’ 7 Néme and Address of New Heglstereci -Agent
Name !

Street Address (P.O. Box Number is Not Acceptable)

AMATO, LOUIS X ESQ.

350 5TH AVE. SOUTH, SUITE 200
NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicabila. {NOTE" Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contributian. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD PDelets TITLE V) [ Change  P=Addition
NAME QUIGLEY, JIM NAME LYNN DARYT RO N
J 54 Hareowr LANT
STREET ADCRESS | 186 MORTH ST STREETADDRESS | &
or-ST-2P | NAPLES FL 34103 CITY-ST-2IP BAaPLles FC 3410 ‘-l’
TITLE VPD [ Delete TILE vPD [ Chenge  [3 Addtien
NAME MCDANIEL, FRED NAME TED: ©VlRolssehnl -
STREET ADORESS | 688 PINE VALE.DR _ o STREETADDRESS | 1 4SO I EWEA- Box :
ar-sizp INAPVESFL 33942 Rt | NP LES T L 3Ylo- T T T T
T TD E\Delene e TD [C] Change  IT Addition
NAME JANSEN, JENS NAME Dbow & MACALLISTEE
STREET ADDRESS | 1055 LASTRADA LANE smeETaooass | B S0 AT AVE . Sw
orY-ST2P | NAPLES FL 34103 CITY-ST-2IP NAPLES FL 34019
TITLE S - ﬂ\wm T s . ] Ghange ﬂ!\ddiliun
NAME LOUIS X. AMATO NAME BRACE KEIL
STREET ADDRESS | 386 5TH AVE. SOUTH STREETADDRESS | 44 F1 BEEcHWWoOD LAFT DE.
on-st2P [ NAPLES FL CITY-5T-2IP NAPLES FL 34>
TITLE O Delete TITLE : {1 change [ Addition
HAME HAME
STREET ADGRESS STAEET ADDRESS
CITY-5T-Z1P CITY -ST-2IP
TITLE O velete TITLE . O change [ Addition
NAME NAME
STAEEY ADDRESS STREET ANDRESS
CITY-ST-2 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregsnwithall other like empowered.

Z=OUIEED,

rha =&
OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

AN

ate Dayume Phone #

CR2E037 (9/59)

F



