2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002237

1. Entity Name

THE SERENITY CLUB OF NAPLES, INC.

yd

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90047 012 ****6] .25

Mailing Address

1725 CR 951, SUITE 107
NAPLES FL 34116-6041

Principal Place of Business /

1725 CR 951. SUITE 107
NAPLES FL 34116

2. Principal Place of Business 3. Mailing Address

R

I

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65'%69435 Not Applicable
Zi Zi Countr iti
P Country P y 5. Certificate of Status Desired O $8'75 .é}ddmonal
Fee Required
/ 6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
- /1‘—“~- s T T T T wemm e a emT - = - I Name L T T T . e T T - - - e
Street Address (P.O. Box Number is Not Acceptable
EDDLEMAN, JERRY D ( v piabie)
1725 CR 951, SUITE 107
NAPLES FL 34116
City FL Zip Code
8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and tlle if applicale. (NOTE. Registered Agent signalure required when reingtating) i DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 11.

TITLE PD ‘ [ Deteta TITLE (O change [ Addition
NAME COLLINS, RICK KAME
STREET ADDRESS | 828 11TH ST SW STREET ADDRESS
ore-s-2P | MAPLES FL 34117 - CITY-S1-2IP - b
TINLE VPD elete THLE \, r _ &ange ﬁddition
NAME COSTELLO, RUIN NAME Soyc€ GARZA "

STREET ADDRESS | 1725 CR 951 STE 107 sreeTaD0Ress | FEHBYS CATAANEL LANE BZD 2 -

SOmSTP | MAPLES FL 348« oz ame « e o oo R OTSTZP BothTaSpNGS FL ZTHISS . -
TITLE 10 N : elete TILE B ‘ ’ Tl Change  (SeGdltion
NAVE PRATTE, CYNTHIA NAME DAVID Dkt.:mA ‘ \J
sTReET 400Ress | P.0. BOX 990001 smeraoniess | 56 8D LB Avenwe N
om-s1-2F | MAPLES FL 34116 CITY-5T-71P ,‘)q,p‘.es , cC Ut Cf
THLE 8D [ Gelete TILE 0 Clchange [ Addition
NAME TUFF, RUSSELL NAME
sTReet ADDRESS | 1705 CR 951 STE 107 STREET ADDRESS
crv-st-2F  'MAPLES FL 34116 CITY-57-2IP
e O Detete TITLE 3 Change [ Acdition
NAME _ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P eITy-ST-21P
TME - O velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

changed, or on an attachment with dere it ‘ot

empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of tr%lee em%\yere 0 execyle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 {f

SIGNATURE:”> TRECEA [@SEE SSRGS b e T

Q,Y/Z//ao 94/-352~F 782

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (999)



