T

2001 UNIFORM-[BUSJNESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose cf 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 applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
~9, This corporation is sligible to satisfy its Intangible FILEN 1 IS $150.0 . - )
Tax }i-lingrequirememgand elects t:aydo 50. M _“'Eﬁ.er MAY‘R\%'OU"[ F?Eé‘g'h?ngﬁé»sssob;oo == o 10 ?EC'{IOH Campa‘g” ﬁngnc_lng - $5.00,May Be_ .
g e ’ rust Fund Conlribution. O Addedto Fees
(See criteria on back} Ll Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PD [ pelete ITLE [ change  [[] Addition
NAME YUREWITCH, RICHARD R. NAME
sweer aooress | 305 ILSE OF CAPRI RD STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-ZIP
TLE V 1 Delete e O Change [ Addition
NAME YUREWITCH, JOHN P. NAME

STREET ADDRESS | 260725 ELWOOD DR. STREET ADDRESS
orv-sr-2r - FBONITASPRINGS FL —— ——————=rfrorvsre— . _ |
TTLE ' O petete THLE [dChange [ Acdition
NAME NAME :
STREET ADDRESS STREET AODRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-21F CITY-5T-2IP
TiTLE [ pelete TITLE [I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE O Delete TITLE : {J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(1), Florica Statutes, | further certify that the information
indicated on this report or supplesfental 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 carporation or the racer tyistee gfipowered to execute this report as required b, apter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

h

changed, or on an attachm o5y

addglss, with all other Iikasagaovered.

SIGNATURE: /

/ . ]
D NHE OF SIGNIn?FFI ER OR DIREéﬁ Cate Daytime Phona #
- e Lo, (o B9
| B | S ¥ -

DOCUMENT # 384420 Mar 14, 2001 8:00 am
1. Entity Name r f State
COLLIER COUNTY SERVICE CENTER, INC. Secretary o
03-14-2001 90493 047 ***150.00
Principal Place of Business Mailing Address
305 COUNTY RD 951 N 305 COUNTY RD 851 N
NAPLES FL 34119 NAPLES FL 34119
us us
i
2. Principal Place of Business 3. Mailing Address | | !
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.145?060 Apnlied For
Net Applicable
Zip Country zp Country 5. Certificate of Status Desired d geae.gesq 3:’:{;“"””
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
' Name
- ~-YUREWITCH,RICHARD.R - - : - , _ —_— —
1571 COUNTY ROAD 951. N Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34119
City FL Zip Code

CR2E034 (10/00)



