)
FILED

“UNIFORM BUSINESS REPORT (UBR)  Jan 09,2003 8:00 am

DOCUMENT # N39726 Secretary of State
1. Entity Name 01-09-2003 90078 015 ****5] 25
CORPORATE FIDUCIARIES ASSOCIATION OF SOUTHWEST F
LORIDA, INC.
Principal Place of Business Mailing Address
C/O HAYWOOD €. SELLERS C/0 HAYWOOD €. SELLERS
3129 ANDORRA COURT 3129 ANDORRA COURT
NAPLES FL 34109 NAPLES FL 34103
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. : [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650222033 Appiied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfgﬁé(mgggﬂg Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
City FL Zip Code

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. | am familiar with, and accept

the obligations oftggistered agent. 7
c¥ - Jans 07,03

ame of registered agent and litle i epplicable {NOTE: Registerad Agent signature required when rainstating} DATE

SiIGNATURE

] 9. Election Campaign Financing ! Make Check Payable to

FILE NOW: FEE iS $61.25 Trust Fund GContribution, O fgieonO’\gE;ZSB ° Florida Departmer‘l’t of State
10. OFFICERS AND DIRECTCRS H KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TITLE [T Change [ Addition
NAME CARDINAL, JOSEPH J NAME
street Apoaess | 4501 TAMIAMI TRAIL N SUITE 102 STREET ADORESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2P
TITLE T [ Delete TILE (] Change [ Addition
NAME SELLERS, HAYWOOD NAME
staeet anoRess | 3129 ANDORRA COURT SIREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
THLE Ve - [ Detete TITLE [ change [ Addition
HAME MASTERSON, DAVID HAME
streeT aDDRESS | 3777 TAMIAMI TR SUITE 160 STREET ADDRESS
crv-s-2r - | NAPLES FL 34103 CITY-ST-2P
TITLE [ [ Delete TITLE [ Change ] Addition
NAME MEYER, CAROLYN NAME
staeet Aooess | 4085 TAMIAMI TR N SUITE B-103 STREET ADDRESS
CITy-s7-2IP NAPLES FL 34103 CITY-ST-21P
TMLE b O Delete TITLE [ Change [ Addition
NAME CHASE, DARLEEN E NAME
street aooRess | BANK ONE 8870 TAMIAMI TRN STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 GITY-ST-2IP
TITLE ‘D . 1 pelete ~ -~ TITLE [ change  [] Acdition
NAME RUCKER, ROBIN NAME
STREET ADDRESS | 4001 TAMIAMI TR N STREET ADGRESS
orv-s-2¢ | NAPLES FL 34103 CITY-ST-2P

12. | 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 effact as if made under oath; that | am an officer or director
of the corpeoration or the regajver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or or an atiga P owered.

SIGNATURE: 4,,,-.’_, A @UBREB JAN T O 237.459 9774

199

CR2E037 (10/02)




