’ FILED g
o
2001 UNIFORM BUSINESS REPORT (UBR) 2
May 15, 2001 8:00 am ¢
DOCUM Secretary of State
L
DIVORCE SUPPORT SERVICES, INC. 05-15-2001 90026 011 ***150.00
Principal Place of Business Mailing Address
365 FIFTH AVENUE SOUTH STE 202 365 FIFTH AVENUE SOUTH  STE 202 {0 «i} é 'E; _E
NAPLES FL 34102 NAPLES FL 34102
2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
) Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired a $8'75 Addiliona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
L S
HO, VICTORIA M St Ui%)b)u?gof?”fa t&i/‘ Not Acceptabla)
ree: ress (F.O. Box Num: 18 Nt
365 FIFTH AVENUE SOUTH  STE 202 1300 Zhud $1.5. i< 200-6
308 Fhur SN
NAPLES FL 34102
City = ‘ Zig Code
Naples FL | “$5j0a
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 ] 4/ /QS/G /
Signature, typed o printey namefof regi ,ered[age and tite if appicabte. (NOTE: Registered Agent signature required when reinstating) DATE
T
9. This corporation is eligible to satisfy its Intangble FilLE NOW!!I! FEE IS $150.00 16, Hecti N }
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o T ection Campalgn Emancmg $5.00 may Be
G 1€ rust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
T P [ Detete T v o coange O acaiion | S
NAME HO, VICTORIA M HAME mueEHY, Thennd g
sreeT a00Ress | 365 FIFTH AVENUE SOUTH  STE 202 STREET ADORESS | B Third ST S, STe 302 -8 3
CiTe-ST-2P NAPLES FL 34102 CITY-s1-21 l\)t?pﬁl &, F. 34/pa. @ :
TLE v 1 Delete TITLE O Change [ Addtion | &
NAME FRAZIER, MARY E NAME ;
streer aooress | §14 ANCHOR RD DR STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-2IP
TME S 71 Delete TITLE s {ZTChange 1 Addition
NAME MURPHY, EDWIN NAME RotuanT, Faui
staeeT Aooress | 1300 3RD ST S, STE 302-B seer ooness | HOo Fifih Pve. S, Ste Hog
-
GITY-ST-2IP NAPLES FL 34102 OITY-57-21 Naples F 34910
THLE T 7 Delete TITLE O change 7] Addition
NAME GUALARIO, ANTHONY NAVE
streeT ooress | 791 10TH ST S STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-21p
TITLE ] Delete THTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
TILE T Defote TTLE [ Change [ Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-51-2IP
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 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 cath; that | am an officer or director
af the corparation or the receiver or trpistee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
changed, or on an attachmeniwith g/ addresg, with all other like empowered.
7 €
SIGNATURE: /og/as G4)-h-3877
C)FI PF}INTED NAME OF SKGNING OFFICER OR DIRECTCR o ¥ Dae Daytime Phone




