2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # J14239 Apr 30, 2001 8:00 am

1. Ertity Mame
CONTINENTAL SOAP'S, INC. ecretary of State

04-30-2001 90450 019 ***150.00

Prncipa: Place of Business Mailing Addrass
PO BOX 10 PO BOX 10
NAPLES FL 34108 NAPLES FL 34108

us us UUUQJﬁﬂZ

MINTIORIM B

DO NOT WRITE N THIS SPACE

2.7 {y)nilri,a\ Place of Busl& } 3. Mailing Add@)‘ q 3@ H"““ |’|| “l“l

Suite, Apt. #, sl Suue. Apt. #, ete

G & State City & Stat 4. FE/ Number poied Eor
\\3@ ples, | FL o p! 59-2674364

el D f‘s F[_/ Not App icabic
Country ) Zip Country o I 8.75 Additional
'«%L\ l O; "Cof { S H 'Z,LH D()___C/) Fsﬁ 5. Cortificate of Status Desirad [ gee Require; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GRADY, THOMAS R. — —
720 5TH AVE. § rreet Address [P.O. Box Mumber is Not Acceptable)
STE 200
NAPLES FL. 34102
City T Zip Code

8. The above named entity submits this statement for the purpose of chang.ng its registered office or registered agent, or both, in the State ol Florica

SIGNATURE

Sigrare. tyoed or printed name o registered agert and tite 1 agalicanie {NOTE. Reg siered Agant signet.re sesuired when remstatg; DATE
9. This corporation is eligible to satisfy its Intangipie ‘ . ‘
L P 9 . Y g 10. Election Campaign Sinancing $5 00 May Be
fax filing reguirement and elects to do so. Trust Fund Contribution O Add- 4 tc F
{See criteria on back) ] ' 2010 Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN !
ILE D ) pelate TITLE ] Crange T Additen
NAME GRADY, THOMAS R. HALE
sirest ancress | 720 STH AVE S, STE 200 STREE: ADUSESS
Ty -87- 219 NAPLES FL 34102 CITY-ST-2P
TLE 7 Delete TITE {1 Cmangz T Addaien
NAMT MAE
STREET ASDRESS STREET ADDRESS
CITr-ST-21P CITY-5T-219
TITLE T Delete TT.E [JCrange ] Addsien
NAME HAME
SIREED RODRESS STREET AUSRESS
CITY-ST-2IP CTY-8T-28
TTLE [ Desete TTLE [ Change [ Acdition
NARE HANE
$TREET ADDRESS STRECT ATDRESS
CITY-5T-2IP CIY-53-4p
TITLE [ Deiete TITLE (I Change [ &edition
MANE NEME
STHELT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TI7LE ] oalete TLE [ Change [ agdition
HAME NAME
STREET ADDRESS TREET 4DDRZSS
CTY-8T-71P CIT¥-ST-21P

13. | hereby certify that the information supplied with thi

iling does not gualify for the exemption stated in Secton 1198.07(2)05), Flarida Statutes. | further cartfy that the information
md.cated an this report or supplemental report is tr

¢ and accurate and that my signature shal have the same legal effect as f made under oatr: that | am an officer or drecto

of the corporation or the receiver or trustee smpow§ed to executs this repost as required by Crapter B07. Forida Statutes; and tat my name appears in Biock 11 o7 Block 121

changed, or on an attachment with an address, wigh ali other iike empowered.

If. f//% 0/

v

SIGNATURE AND TYPED OR WNTED MAME OF SIGNING OFFICER GR DIRECTOR [ t ' [t

CR2ED34 {10/00)



