2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98394

1. Entity Name

C & D OF NAPLES, INC.

hY

Principal Place of Business

1717 PINE ROGE RD
NAPLES FL 33842
us

Mailing Address
C/O MARK C. WOLCQTT
1283 GRAND GANAL
NAPLES FL 33963

2. Principal Place of Business

28951 Trarls Edae vl

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
Jan 18, 2001 8:00 am
Secretary of State |

01-18-2001 90012 003 ***150.00

bUov 4«

ARSI

D0 NOT WRITE IN THIS SPACE

City

FL | Zip Code

SIGNATURE

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 Florida.

Signature, typad or printed nama of registered agent and title if applicable

(NOTE: Registered Agant signature required when reinstating}

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects tc do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

- 10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

SIGNATURE: _£_

I i > prings, Fl.
Cit i Applied F
;y & State City & State 4. FEl Number 65-%59016 pplie .or
+=t Not Applicable
Zip Country Zip Country ) ) $8.75 additional
24/ 34 LLf)ﬂ] 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name ;
- . SLACK,MARK- . - . . L. e e . _ - . o
N “ 7| “Street Address (P.0. Box Numbeér is Not Accaptable) ~ i
2150 GOODLETTE RD ‘ plabie)
NAPLES FL 33940

¢ and accurate and that my’

Qgc,//;rwa.-m

_ ; ahature shall Havé the Samé legal effect as if mate Grder oath: thal | am an officer of difeetdr ©
of the corporation or the receiver or trustee empowered lo 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 attachment with an address, with all other [ke empowered.

11. . "OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 13 =
TI7LE PTD O Delete TITLE o : o Ochange [ Addition | S
NAME WOLCOTT, MARK C. NAME =]
sTReeT 40DRESS | 1283 GRAND CANAL STREET ADDRESS 3
CITY-ST-2P NAPLES FL CITY-ST-2P 2

o
TITLE vsD [ Delete TIMLE [ change [ Addition EZ)
NAME ZACHMANN, KATHLEEN NAME
steet sooress | 1283 GRAND CANAL STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE O Delete TITLE [dchange  [] Addition
NAME NAME

1...STREET ADDRESS - e e B _STREETADDRESS | )
CITY-ST-2IP CITY-ST-2IP - - ) s - -
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TILE (] Delete [ Change £ Addition
s: [ further certify.that the informatio

l/ﬂhl

74 - 947 €6

nn
SIGNATURE AND TYPED O PRINTED NAME Of SIGNINA OFFICER OR DIRECTOR

Date

Daytine Phone #




