2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M79730 / FILED
" CENTRAL FINANGIAL SERVICES | Sep 11, 2000 8:00 a
AL IAL SERVICES, INC.
’ ecretary of State
09-11-2000 90062 030 ***550.00
Principal Place of Business Mailing Address
3093 FT. GHARLES DR, 3093 FT. CHARLES DR.
NAPLES FL 33040 ] NAPLES FL 33%40
us us
Swte Apt. #, olc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Sy Applied For
65-0053066 Not Applicable
Zip Country Zip Country o Lo $8.75 Additional
34102 34102 5. Certificate of Status Desired -~ [] Feo Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ©TN,
MORRISON, JOHN M. -
' Street Address (P.O. Box Number is Not Acceptable)
3093 F1. CHARLES DRIVE
NAPLES FL33840-— 34102 .
City FL Zip Ceds
8. The above named enmy suhmrts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
S i ey
SIGNATURE I .
Signature, typed er printed nama of registered agent and title if applicable. (NQTE: Registered Agent signalure reguired when reinstating) DATE
9. This corparation is éligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax fling requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will-be §750.00 | '0 F/°Cion Campaion Fnancing 35,00 may go
(See criteria on back) O Make Check Payahla to Department of State '
11, ’ OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TmLE DP- [ Delete TILE D/C \)p Change [ Addition
NAME MORRISCN, JOHN M. NAME
“sTreer a0DREss | 3093 FT. CHARLES DR. STREET ADDRESS
CITY-57-2IP NAPLES FL CITY-ST-2IP
TLE DVT O pelste TILE D/P/T i) Crange [ Addition
MeME | WEISE,KURTR _ . - _ .. ... . ... _fem — . ; -
‘STreeT A0DRESS | 3093 FT. CHARLES DR. STREET ADDRESS
CITY-S7-21P NAPLES FL CITY-ST-2IP
TILE v O Detete TITLE O change [ Aadition
NAME GRASER, JANICE M NAME
STREET ADDRESS | 3093 FT. CHARLES DR. STREET ADDRESS
CITY-S7-2IP NAPLES FL CITY-ST-ZiP
TITLE S [ Delete TITLE [T cChange ] Addition
NAME BECKER, SHEILA K. NAME
STREET ADDRESS | 3093 FT. CHARLES DR. STREET ABDRESS
CHY-S7-2IP NAPLES FL CiTY-57-21P
NLE v 1 Delete TILE [Jchange [ Addition
NAME HURLEY, ROBERT NAME
STREET ADDRESS | 3093 FT. CHARLES DRIVE STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34042~ 2 5} S CITY-ST-2IP
TILE ) [ peiets TTLE [Jchange [ Addition
NAME NAME
SIREETADDRESS [ STREET ADDRESS
Ty -gT-zpb Y D e ERE “CITY-5T-2IP

13. | hereby certify that the infrmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepii hdd likg trad.
—
Tt Yo 742 5730/
Cate Daytime Phene #

SIGNATURE:

SIGN.ATUHE ANDTYP

D ; AE 3
RERT L HHRT EY

CR2E034 (5/00)

v



