2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J58727

1. Entity Name

T.C.C. OF NAPLES, INC.

%

4 2

Principa! Place of Business

168 COMMERCIAL BLVD.
NAPLES FL 34104
us

NAPLES FL
us

Mailing Address
168 COMMERCIAL BLVD.

4104

.18

2, Prigipal Place of Business 3. Mailing Address -
513 & 4523 Eichauge |
Suite, Apt. #, etc. Suite, Apt. #, etc.
# g

L[

LN

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90054 001 ***550.00
07-24-2000 90054 002 ****%8 75

856

DO NCT WRITE iN THIS SPACE

[

#*g
Anp

City & _State

les, Fla

4. FE$ Number

59-2765656

Applied For

Not Applicable

Apples Fla.

Zip Countr Zip Countr . ) X $8.75 Additional
: 5. Certilicate of Status Desired g ,
34 IOQ dtl[_ﬂ_ 3‘4(0 o Co‘([ TR Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R ~ N - T - A e -] -Name- - e T} - T A — _—

LOUIS W. CHEFFY .
CHEFFY & PASSIDOMO, P.A.

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

821 FIFTH AVE. SOUTH STE. 201
NAPLES FL 33940
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, typed or printed name of registered agent and title if applicable. (NGTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!Il FEE IS $550.00 10. Election Campaign Financing $5.00 Way Be

Tax filing requirement and etects to do so.
(See criteria on back)

O

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Chack Payable to Department of State

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TIFLE PD [ Delete TITLE 2 Change [ Addition
HAME BAKER, ERIC J. NAME i
STREET ADDRESS | 66 CENTER ST. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-5T-21P .
TITLE STD ' Yz)em TLE ‘TD [ thange ﬂhﬂdman
NAE BAKER, SUSAN H. K Ehris RAKER-
STREETADORESS | 56 CENTER ST STREET ADDRESS
. b c T
CITY-ST-2IP NAPLES FL CITY-ST-2IF G EnTER S
L 1| ST . .. e ﬂnelele__, e TR e e VT Byl S 4 A
NAME BAKER, SUSAN H. NAME
STREET ADDRESS | 56 CENTER ST STREET ADDRESS
CITY-ST-2IP NAPLES FL {ITY-ST-2iP
TITLE 3 Delete TLE (M thange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2iP CITY-§T-2tP
TITLE 3 elete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ©

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee empg ’41

e ampowered.

——L1IQED

PRINTED NAIIE-OF SIGNING OFFICER OR DIRECTOR

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| Lo F4/-E¢5-233F

| J”['L

Date

Daytime Fhona #

R: E03! (1 7

-
B



