2002 UNIFORM BUSINESS REPORT (UBR) FILED

| SIGNATURE:

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 infarmation
indicated on this report or supplemental report is frue 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 o mpowered to execute tbig report as requived by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmge 5, Wit allather iRy g

‘, : B e (o
O iR

2, a

D [[28/07  ayfaza-cass

w ED NAME OF SIGNING OFFICER OR DIRECTBR / Date Dadime Phene #

12 Entiy Nams Secretary of State
DYEHOQUSE, GESHAY & COMERIATO, INC. 02-13-2002 90135 007 ***150.00
Principal Place of Business Mailing Address
939 FIFTH AVENUE PARKWAY 999 FIFTH AVENUE PARKWAY
NAPLES FL 34102 NAPLES FL 34102
us us
2. Principal Place of Business 3. Mailing Address Hmlm ||| |I|I| ”lll“l'l ml' Im Im“ml 'll" III“I]I" I"" |||}
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-%1 1812 Mot Applicable
Zip « Count Zi Countr "
P i P untry §. Cerlificate of Status Desired | $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1™ moEaAIerE AL - = == D e SR = e - wenvasreru
DYEHOUSE' JOHN K. Strest Address (P.Q. Box Number is Not Acceptable)
150 BIG SPRINGS DRIVE .
NAPLES FL 33362
City FL Zip Code
8. The above named EMityaubmits this statemeat for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
o ’ '
SIGNATUREE; R o . ,
nature, typed or printed na@ﬁistemd agent and title it appliceble {NOTE: Registered Agent signature required when rainsiating) DATE
. ) - PP . "t .
9, Elsfﬁﬁ: at\o"n elllglblg t? Sims;fy.;ljts Intangible an F"inE N?\évoéz I;':EE I!"iv $t;|50.00 10. Election Campaign Financing $5.00 May Be
x Hling requiremant and e18cts to o so. er iay 1, ee will be 5550.00 Trust Fund Contribution. (| 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 DIRECTORS IN 11
TIiE CTS O Delete TME Ocrange [ Addition | 5
NAME DYEHOUSE, JOHN K. NAME 5%3
STREET ADCDRESS | 150 BIG SPRINGS DRIVE STREET ADDRESS 8
om-sT-ZzP - INAPLES FL 34113 CITY-ST-2IP &
MLE P [ Delete TITLE {JChange [ Addition | O
NAME GESHAY, JOHN T NAME
STREET ADDRESS 189 NOHTH ST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE VP £ Delete TILE [J Change [ Addition
NAME COMERIATO, FRANK S JR NAME
STREET ADDRESS 8006 VERA CRUZ WAY STREET ADDRESS
~Cmy-ST-2P— | NAPLES FL34t09———— — ——— e B OINLSTZR— - — NN SN S e
TTLE 1 pelete TITLE ] change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

{



