2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K01295 Feb 13,2001 8:00 am

1. Entity Name
DYEHOUSE, GESHAY & COMERIATO, INC. Secretary of State
02-13-2001 90036 044 ***150.00

Principal Place of Business Mailing Address
999 FIFTH AVENUE PARKWAY 993 FIFTH AVENUE PARKWAY
NAPLES FL 34102 NAPLES FL 34102
o s Uuu1b U/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-%1 1812 Applied For

Not Applicable

Zie Country Zip Country 5. Certificate of Status Cesired )] $8.75 Additional
Fee Required
6..Name and Address of Current.Registered Agent.- __ — - [~ _ Z..Name and.Address.of Naw.Registered Agent |
Name
DYEHOUSE, JOHN K. Street Address (P.O. Box Number is Not Accentable)
ress (P.O. Box Number is Not Acce e
150 BIG SPRINGS DRIVE we
NAPLES FL 33962
City FL Zip Code
8. The ebove 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 applicabls. {NOTE: Registersd Agent signature required when reingtating} DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
10. Elect
Tax filing requirement and alects to do so. \ After MAY 1, 2001 Fee will be $550.00 Trics:tl(;:rﬁiagc?:tlr?;uz::ncmg O f{i‘e%qohg?ése
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me CTS 71 Delete e Clchange [ Addition
NAME DYEHOUSE, JOHN K. NAME
sweer anoress | 150 BIG SPRINGS DRIVE STREET ADDRESS
iy -s7-21P NAPLES FL 34113 CITY-ST-71P
TILE P 1 Delete TITLE O Change [ Addition
NAME GESHAY, JOHN T NAME
staeeT aooress | 189 NORTH ST STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-Sr-21P
Jme NP o Dk me. . .| . R  OlChangs. [ Addiion |
NAME COMERIATO, FRANK S JR NAME '
streer aooress | 8006 VERA CRUZ WAY STREET ADDRESS
cnv-st-zp | NAPLES FL 34109 CITY-5T-21P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TITLE [ peete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [T Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh like egpowered.

Daytima Phone #

CR2E034 (10/00)




