2000 UNIFORM BUSINESS REPORT (UBR)

: FILED
DOCUMENT # P99000109536 Mar 14, 2000 8:00 am

NAPLES ROLFING, INC. Secretary of State

03-14-2000 90008 043 ***150.00

Principa! Flace of Business Maih‘né Address
810 ANCHOR RODE DR. 810 ANCHOR RODE DR.
NAPLES FL 34103 NAPLES FL 34103

NIRRT MR

I

2. Principal Place of Business 3. Maflihg Address "( IJ ”II“IIHII ’I’

158 — 94 AVt

Suite, Apt. #, elc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FE| Number Applied For

AYW rfi ﬂ 59 - ?L'I—f[?‘{ Not Applicable
Zin Courtry Zip Country N _ $8.75 Additional
? ',Il 0 ? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot - Name- - - N -
NAPLESAAWDOCK, INC Karston_Bamly
? : Street Address {P.O. Box Number is Not Acoceptable}

4501 TAMIAMI TR. N., STE. 300
NAPLES FL 34103 75¢ 94 At V

City Mﬂyw FL Zip C%i—fof

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.

it e “ome T o by
SIGNATURE r_‘sw P zaa . L R
Signattta, typed or printed n of registered agent and title it applicable. (NOTE Registered Agant signature required when minslating) : S o DATE * . )

9. This corporation is eligible to satisfy its Intangible ! FEE i5 $150. ) . ) .

This co ;requiremé'ntgahd o sat ondo n g Aﬂeflhi;‘:vzvﬂﬂo foe ﬁlfb:{;gg&oo 10. Election Campaign Financing $5.00 May Be

g re d Trust Fund Contribution. [0 Added to Fees

(Sea criteria on back} Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Timne | D 1 Delete TITLE Kﬁ'{ o M |°.1 [(4Thange [ Addition %
NAME BAILEY, KRISTEN M NAME v a4 A N e
TreE] aobress | 10 ANCHOR RODE DR. seEr mpoREss | 7D §
orv-si-2p | NAPLES FL 34103 CIrY-S1-2P Magples, FL 34108 w
TILE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 217
me 4 Dalste TIILE . __ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE L] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CITY-ST-21P
e T S R O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
OIY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify 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 irue and accurate and 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 ar lrustee empowered 1o execuie this repor: as reguired by Chapter 607, Florda Statutes: and that ry name appears in Block 11 of Block 121
changed, or on an attachment with an address, with all other like empowered.

e R REL 3-4 00

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




