2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DSP OF NAPLES, L.C.

L.98000001066

Principal Place of Business

2154 TRADE CENTER WAY. SUITE 3
NAPLES FL 34109

Mailing Address
2154 TRADE CENTER WAY. SUITE 3
NAPLES FL 34109-2036

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

APPROVED
A

CeRETARY OF STATE
S ARiSsEe, FLORIDA

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
59—355767? Not Applicakie
- " ; ] -
7P Country Zp Cauntry 5. Certlficate of Status Desired | [ $5.00 Aditional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name f
|
GLASP, INC. : Street Address (P.O. Box Number is Not Acceptablé)
% CUMMINGS & LOCKWOOD r
3001 NORTH TAMIAMI TRAIL }
NAPLES FL 34103 Gity ; FL | 2 Coce
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 Fllorida.
SIGNATURE ‘
Signature, typed or printed name of registered agent and fitla it appiicable. (NOTE: Registerad Agent signature required when reinstating) ‘ DATE
‘ FILE NOW!! FEE iS $50.00 }
r Make Check Payable to Department of State i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TE MGR ) ‘ [ peteta TE [J chatge ] Addition
nauE SHAFRAN, ART NAME OO 2R2sA2n—-—2
smrerr avseess | 2154 TRADE CENTER WAY, SUITE 3 STREET AUDRESS 05/ 13M0--01074--013
arrsr-ze | NAPLES FL 34109 CY-8T-1p ) wwdddT 00 sweasiD 00
e MGR O peets TITLE ! O change  [] Addition
A PIERCE, JAMES E namE
smert avunens | 2154 TRADE CENTER WAY, SUITE 3 STREEY ADDRERS
CITY-3T- TP NAPLES FL.24109 CITY- 87- 24P '
TIMtE : O] et Yme } (1 cnange [T Adaition
NAME NAME i
STREET ADDRESS STREEY ADDRESS
CITY-3T- 2P CITY-8T- 1P
TITLE ] patete TITLE [Jchange [ Acdition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-7IP CITY-81- 24P
TiTLE T Delate TITLE \ (J change (] Aduftisn
NAME NAME ‘
STREET ADDRESS $TREET AUDHESS I
CITY-81-2tP CITY- 3T-0Or i
1mE ] peletn TITLE ‘ [ Chaoge [ Addttion
NAME NAME *
STREET ADDRESS STREET AGDRERS ‘
CITY-8T- 2P CITY- ST- [P [

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 19.07(3)(i}), Florida Statutesf, | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a man?ging member or manager of the

limited liability company ot the receiver or trustee empowered -« 2xecute this report as required by Chapter 608, Florida Statutes.

LRSI s .
-*‘!!Cuuﬂlf ()

SIGNATUR

941-597~8400

SIGNAT

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

|
g RE&E{‘R ITG::.DShalfran, Manager 1‘
i

Date

Daytima Phoria #

v 9¥06000

CR2EN83 {9/99)



