2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004095 Mar 27, 2000 8:00 am
1. Entity Name
r f
BRET ENTERPRISES OF NAPLES, INC. Secretary of State
03-27-2000 90079 007 ***150.00
Principal Place of Business Mailing Address
C/C CREATIVE IMAGES C/0 CREATIVE IMAGES
1400 GULF SHCRE BLVD. #111 1400 GULF SHORE BLVD. #111
NAPLES FL 3340 NAPLES FL 34102-4948 U u Uq 53 4 4
F T v ARG A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & Stals = “City & State PR Appied For
52‘148&)46 Neot Applicable
2 Country P Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUNDY, DONNA Street Address (PO. Box NumI;er is Not Acceptable)
500 MUREX DR. :
NAPLES FL 33940
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State af Flarida.

L T e

SIGNATURE SR -
Sigrature, typed or printad name of registered agent and tite it applicable. "~ [NOTE: Registered Agent signature required when retnstating]) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!!If FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added to Fe)t’as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS l_12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P {7 Delete TILE [ Ghange  [2) Addition
NAME BUNDY, DONNA NAME
streeT aoress | 500 MUREY DR. STREET ADDRESS
CITY-ST-ZP NAPLES EL 33940 CITY-ST-2IP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS {—~ == — —~ - .7 STREET ADDRESS - -
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IF
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁl‘maq does not gualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true an
of the corparation or the receivess
changed, or on an attachmen gn addrass, wit aII

SIGNATURE: _ L CAALI 7 Y JAZ5T = 3 * AP [4"/’)2(/7'¢é(/

SIGNATURE AND TYPED OR m‘r;é NAME OF SIGNING OFFIEH OR DIRECTOR Date Daytima Phone #

ustee empowered to/gxgdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



