2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2001 8:00
DOCUMENT # F98000006105 Secretary of Stat

1. Entity Name .
SELF-FUNDED SERVICES, INC. 02-13-2001 90075 032 ***150,00
Principal Place of Business Mailing Address
FH0-GIMASON-AYENHE- 340-GMPSON-AVENUE. -
OCEAN-GITF¥-N-08206 QGEAN-GHPY-NI-05226—

i

2. Principal Place of Business 3. Mailing Address *b H"”l”m ml
<797 CrosTelto Déve |\ S7y1CASTE D L<IvE

am
€

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Sigie Cily & Stala 2. FE Number 92-9540308 Appiied For
v /gﬁ /54& Q. W/‘:A /ZZ, Not Applicable
%P ' Counry Zeg, o Gouniry 5. Cenificate of Status Desied ~ []  $8+79 Additional
‘//O 3 (VAN f,’l 3 >0 3 L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
= T Dl cal v TTew oL e - Tt G i — = 2 L. . = = Name™ - e am et C g m e b o e em - =
DOUGLASS 1ll, SAMUEL W _
Street Address (P.O. Box Number is Not Acceptable)
559 NEAPOLITAN LANE
NAPLES FL 34103
City FL Zip Code

q. 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.

N

SIGNATURE

. Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This ;prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂllnlg rgquuement and elecis 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Feas
(See criteria on back) a Make Check Payable to Department of State :

11, CFFICERS AND DIRECTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCTD O peiete TITLE Tlcrange [ Addition

NAME DOUGLASS Ill, SAMUEL W NAME

streeT ADDRESS | 559 NEAPOLITAN LANE STHEET ADDRESS

CITY-S1-21P NAPLES FL CITY-S7-7IP

TITLE SD [ Delets TE . [ change [ Additicn

NAME DOUGLASS, ROSE NAME

stReeT ApDRESS | 550 NEAPOLITAN LANE STREET ADDRESS

CiTY-ST-2IP NAPLES FL CITY-ST-Z1P

CRIILE e S e e LR e s - ] gt o TTLES — - b < - T - - CI'Change [ Aadition |

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE ) 3 eleta TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE ) {Jchange ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-57-2P

indicated on this report or supplemental report is

) s signature shali have the same legal &
of the corporation or the r%e'or trustee em|

changed, or on an attachrignt with an addre ther like empgwBred.

13. | hereby certity that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07%3}(0\ Florida Statutes. | further certify that the information
; | fect as if made under oath; that | am an officer or director
to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-r—---‘__g"__
SIGNATURE:C‘;Q»”M ./ Py 7 7&.,/ Do

SIGNATURE AND TYPED OR pnyﬁ‘ﬁans OF SIGNING OFRCER OR DIRECTOR Dats Daytima Phone #

8
]

CR2E034 (10/00)



