2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J11392 FILED

1. Enty Name May 17, 2000 8:00 am

GERMAIN OF NAPLES, INC. Secretary of State
05-17-2000 90942 002 ***150.00
Brincipal Place of Business Mailing Address
13303 NORTH TAMIAMI TRAIL % GERMAIN OF NAPLES. INC

NAPLES FL 33963 13315 NORTH TAMIAMI TRAIL
: NAPLES FL 34110-6338

MR

|

2. Principal Place of Business 3. Mailing Address HII'“I Im ”II

Ui

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 69 '50 Applied For
59-26 Not Applicakla
Zi t Zi iti
P Country P Country 5. Cerlilicate 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
T e - 7 ) - - B Name
?:;’gﬂ%ﬂ%ﬂafg;‘rikﬁ:arm& Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33963
City FL Zip Code

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

Signature, typad or printed name of ragistered agant and btle i applicible {NOTE. Registerad Agent signature requirad when ramstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecii .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- -Erj;‘ |2Sn%aénop:]?;§)nuzénnancmg 0O fi.egqohgay Be
o . g=1-2:]
(See criteria an bagk) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS ‘ [ Detete TITLE 1DiV.S. TS o B B Change [ Addition
HAME GERMAIN, ROBERT L. JR. NAME ‘Germain, Robert L., Jr. -
sreeT aobress | 2107 21ST COURT STREETADDRESS | 11-3315™N . "Tamiami Trail
Ll -, Lo .
CITY-ST-2IP NAPLES FIL 23940 . CITY-57-2P ‘Naples, Florida 34110
e D Delete e iDeP. - : o (=] Change _ [Z] Addition
NAME GERMAIN, RICHARD B. NAME .Germain, Robert 1., Sris
sTaeeT aoDess | 4740 RIVERSIDE DRIVE STREETADORESS | 113329 N.- rdmiami TFail"
— CITY-ST-2P COLUMBUS OH 43220 CITY-ST-2IP ‘Naplés, -Florida 34110
TILE R A e e L] Delete me - . [YpLv.g. . - e e . hgyCmange [T Adaition
NAME GERMAIN, STEPHEN L. NAME . Geimain, Stephen L.’ :
staeer aooress | 166 STANBERRY AVENUE STREFTADORESS | -~ 2 o Guah . Blvd
CITY-8T-21P BEXLEY OH 43209 CITY-ST-ZiP < éoZum.gus-,“8ﬁlogHBE§Ea. PR
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE []Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP .
" OTIE ] Detete T O Change  [] Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
' DITY-ST-7P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execysg 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 all other e dmpowered.

SIGNATURE AND TYPED O D NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone ¥

| SIGNATURE: ___ 1 Gitirty L = S< FP 25 Gyt STY SIFD

CR2E034 (9/99)



