2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # KO01295 Mar 21, 2000 8:00 am
. Entity Name
DYEHOUSE, GESHAY & COMERIATO, INC. Secretary of State
03-21-2000 90018 031 ***150.00
Principal Place of Business Mailing Address
|
999 FIFTH AVENUE PARKWAY 999 FIFTH AVENUE PARKWAY
NAPLES FL 34102 NAPLES FL 34102-6460
us us
2. Principal Place of Ausinsss 3 Mallns fdtess ‘ ’mlm ||| |||| | "|” ||H | | ” I | |||” Im’ Ilm mf
Suite, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0011812 Applied For
Not Applicable
Zp Country Zip j Couniry 5. Certificate of Status Desired d $8.75 Additional
. g - | - — . Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agant
Name
DYEHOUSE, JOHN K. .
1 Street Address {P Q. Box Number is Not Acceptable)
150 BIG SPRINGS DRIVE
NAPLES FL 33g62
City FL Zip Code

8. The above named entity submits this statement for the purp:)se of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed ar printed name of registered agent and litte if applicable. {NOTE: Registerad Agent signature required whan reinslating) DATE
e e s | por MaY 1 2000 Fou il e $sgbop | 1% EecionCamosien ancrg - $5,00 wy e
o ’ ! . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DlBECTOHS IN 11
TITLE CTS O pelete TITLE [ﬁ Change  [_ Addition
NAME DYEHOUSE, JOHN K. NAME
smeeTaooress | 150 BIG SPRINGS DRIVE STREET ADDRESS
CITY-5T-2IP NAPLES FL CITY-ST-2IP ’y_\\\'{"
TMLE P I Ooelsts TILE (] Change MAddition
NAME GESHAY, JOHN T | NAME
streer aporess | 189 NORTH ST ‘ STREET ADDRESS
CITY-ST-2P NAPLES FL _ o0 CITY-5T-20 % "\10%
TILE VP [ 1 petete TTLE [T change [ Addition
NAME COMERIATO, FRANK S JR ‘ NAME
streeT aporess | 8006 VERA CRUZ WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 l GITY-8T-ZIP
TITLE O pelete TITLE (Ichange  [J Addition
HAME NAME
STREET ADDRESS y STREET ADDRESS .
GITY-ST-7P CITY-ST-2IP '
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TIMLE ‘ 3 belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2P CITY- S7-21P

13, | hereby certify that the information supplied with this li!ing’does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to:execute 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 altachment-aith an address, with all otr}er like empowered.

’L QAALL,;DHH K DTEHOLOS =1l 3[;7/00

L a:;s OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Dayume Phane #

~— i

ST O

M



