2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 509798 Mar 132000 8:00 am

500 ISLAND TOWER ASSOCIATES, INC- Secretary of State

03-13-2000 90059 048 ***150.00

Principai Place of Business Mailing Address
€06 BALD EAGLE DR.. SUITE 500 806 BALD EAGLE DR.. SUITE 500
P.O. BOX 1 PO, BOX Y
MARCO ISLAND FL 34146 MARCO ISLAND FL 341460001
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber 65-0: Applied For
225580 Not Applicable
Zi Countr Zi Countr: i
P Y P Y 5. Certificate of Status Desired ad $8.75 Additional
Fee Reqguired
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD' MARK J. Street Address (P.O. Box Number is Not Acceptable)
301 LAUREL OAK DR
STE 710
NAPLES FL 34108 oy FL 70 Cooe
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, typed or printed name of registered agent and title if applicable. {NOTE: Ragislered Agent signature required when remstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE 1S $150.00 . o
- : . 10. Election Campaign Financin
Tax filing requirement and elacts to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Cop::tr?buhon. ? O fg-gﬁohgngﬂ
(See criteria on back) B | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DT 2 Delete TTLE [ Change [ Addition
HAME WOODWARD, MARK J NAME
streeT aporess | 801 LAUREL OAK DR #710 STREET ADDRESS
CTY-81- 2P NAPLES FL Cury-ST-7P
TME oP (J pelete TITLE [ Ghange (] Acdition
NAME WOODWARD, CRAIG R NAME
sTREET ADORESS | 606 BALD EAGLE DR. #500 STREET ADDRESS
crv-s1-2p | MARCO ISLAND FL 34145 GiTY-5T-2P
TLE DSV . - 7 Delete M ) ) tnenge 0 Addition
NAME PIRES, ANTHONY J NAME
swreet anoress | 801 LAUREL QAK DR #710 STREET ADDRESS
Ciry-ST-2IP NAPLES FL CiTY-57-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-5T-2IP
TILE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
HTLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LI -51-7F CITY-S5T-21p
13. | hereby certify that the infermation supplied with this filing does net gualify 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 same legal effect as if mads 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowerad.
‘2 . .
Sy 0k Rl T é =T
SIGNATURE ;=i Lo =gt /A/A; % )52
SIGNATUBE-SHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

PR L L oF Lk g ire  ea,

CR2E034 (9/99)



