-y k

2001 UNIFORM BUSINESS REPORT {UBR)

FILED

Tax filing requirement ang elects 1o do so.
{See criteria on back)

O

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

[ ]
DOCUMENT # P99000109536 Apr 09,2001 8:00 am
1. Ently Name ecretary of State
NAPI'E$ ROLFING' INC. 04-09-2001 90070 008 ***150.00
Principzal Place of Business ' \ Mailing Address
B1Q ANGHOR RODE DR. 758 84 AVEN
NAPLES FL 34103 NAPLES FL 34108 U0032343
2. Principal Place of Business B 3. Matling Address “""l" ”I ||“| "m “m ’ I II II ml I“" mmm m|
nd Aje Na. Gao 94t Vuenye Mo
Suite, Apt. #, etc. ' . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ’ __ City & State 4. FE! Number 59.3625134 Applied For
NAPLES. F L. * N(_Lp \ es ) L Not Applicable
Zip . Country Zip. Country - ) $8.75 additional
By 02 3 q \ Q% . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent  __ = ——..-7--.Name and Address of New.Repistered Agent. _ - e
C o Name .
BAILEY' KRISNTEN Strest Address (P.O. Box Number is Not Acceptable)
756 94 AVE y : aa 94t Quense La -
NAPLES FL 34108 L <
City . | ZigLode
Naples FL | "3d107
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 / %l«w@% 5“”1@ 4‘1’“’0‘
Signatura, typ{or printed nar:na of ragisterad agent and title it applicablru {NQTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE 4 thange [ Addition
NAME BAILEY, KRISTEN M NAME
streer anoreEss | §10 ANCHOR RODE DR. STREETADDRESS | {p RO 4 qﬁ’\ Adoenue. MNowtel
CITY-S7-2P NAPLES FL 34103 CITY-ST-2IP MWPle s, Fuo 24108
e ‘ O Delete TIME ! Clchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2P _ CITY-ST-2P
L T e iRk I e RTITS - = - rewestees oo o= e [Cranges [ Additign™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2F
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-8T-21F
IMLE [ Delete TITLE [ Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THTLE {T] Delete TMLE [J Change [ Adtition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITy-ST-2P

changed, or on an attachment with an address, with all other like empowered.
sampm—]

SIGNATURE: _ ¥

13. | hereby cetify that the information supplied wilh this fiing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true 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 or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

44-01 941821 3349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC: OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00)



