e

T CORPORATION FILED
SS REPORT (UBR)

2003 FOR PROFI
UNIFORM BUSINE

DOCUMENT # L60728

1. Entity Name

DESIGN BUILD OF

NAPLES, INC.

Principal Place of Business
1100 5TH AVE §. #201
NAPLES FL 34102

Mailing Address
1100 5TH AVE 5. #201
NAPLES FL 34102

2. Principal Place of Business 3. Mailing Address
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Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90038 025 ***150.00

WD ORI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 Applied For
. 183768 Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TASS'N' TIM Street Address (P.0. Box Number is Not Acceptable)
1100 5TH AVE S #201
NAPLES FL 34102

City FL Zip Cede

8. ‘The abave named entity submits this statement for the purpose of changing its registered

- the obligations of regisiered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SAGNATURE
Signature, typed or prinied name of registered agent and lille it applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
W_E[I:E‘_:NOHV’\_’_!_!_!_:EEE !5 $1~SQ5QQ-~_=_L I U PRI S . —~8--Eiection. Campaign-Financing - 3 "$5;00‘M§y'8e" ) R
After May 1, 2003 Fee will be $550.00 - 0 !
Trust Fund Contribution. Added to Fees :
Make Check Payabie 1o Florida Department of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Detete TMLE [Jchange [ Addition g :
NAME TASSIN, TIMOTHY NAME =
stReeT anoress | 1100 5TH AVE §, #201 GTREET ADDRESS 3
ov-st-ze |NAPLES FL 34102 CITY-$T-2IP e
. -
TILE O oelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-S1-2IP
TITLE (3 Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
TILE 1 Delete TILE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP ) o CYAS12P: « | = = o T R R
e~ - T ) Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, | hereby certif% that ﬁje information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
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 of the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi —wit all other like empowered.
iy g R RS T n = / /4' ) M
SIGNATURE: g/%//wumﬁ SEQUIRED ' O3(I27/777
sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytima Phone #




