2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F79588

1. Entity Name

PROBST

& ASSOCIATES, INC.

Principal Place of Business

250 PARK SHORE OR

SUITE 701

NAPLES FL 34103

us

Mailing Address

250 PARK SHORE DRIVE #70t

NAPLES FL 34103-3492
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DC NOT WRITE IN THIS SPACE

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90150 039 ***150.00

I

I

City & State City & State 4. FEl Number Applied For
59—2260135 Not Applicable
Zip — C—ou_nt'ry: — - Z:p_ —— Country a ~1=8. Certificate of Status Desired - - [ $8 75 Additional

-~

~> Fee Reqired:

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PROBST, M.V.
250 PARK SHORE, STE 701
NAPLES FL 33940

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printad name of registared agent and titla if applicable.

(NOTE. Registerad Agent signature required when reinstaung)

DATE

9. This corporation is eligible to satisfy its Intangible

|

Tax filing re

quirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Foe will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1.

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-57-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

SIGNATURE:

_NAPLES FL 34103

CFFICERS AND DiRECTORS

DpP

PROBST, MERLE V

250 PARKSHORE DR #701
NAPLES, FL 00000 34103
SD

PROBST, RUTH H

250 PARKSHORE DR #701

[ tetete

"0 Delete

O petete

O Delete

TITLE o
NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CIyy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- ZIF

CITY ST- IIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

13. | hereby cemfy 1hat 1he Lnformanon supplled with this flllng does not quallfy for the exempuon sialed in Secuon 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 sffect as if made under cath; 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

[ pelete

pther like empowered.

TITLE

NAME

STREET ADDRESS
C\TY ST IIP

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[l Change [ Addition |
[JJ Change  [] Addition
 [lohnge [ Addiion
(| Chiain;; 7——5;&““0“
(JcChangg  [] Addition
[JCoange [ Addition

ﬁ;‘ N ERIEV. [PRebS” %ﬂ/aa Y5t 202 S5

Data

Daytuma Phons #

CR2E034 (9/99)



