4TS

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003693 . May 04, 2001 8:00 am
1. Entity Name o S t f St t
CITIZENS FOR DRILL TRANSITION, INC. ccretary of state
' 05-04-2001 90080 026 ****g] 25
Principal Place of Business Mailing Address
C/O KATHLEEN G, PASSIDOMO. ESQ. C/O KATHLEEN C. PASSIDOMO. ESQ.
2640 GOLDEN GATE PARKWAY. STE. 305 2640 GOLDEN GATE PARKWAY, STE. 305
NAPLES FL 34105 NAPLES L 34105
T s 00 A R E
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5Q-9689844 Applied For
. Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired 1 ?g'gfqlﬁged;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PASSIDOMO, KATHLEEN C”
2640 GOLDEN GATE PARKWAY, STE. 305
NAPLES FL 34105

Strest Address {P.C. Box Mumber is Not Acceptable)

City 7 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.

SIGNATURE

Signature, typad o printad name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S ¥
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
]
10. OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 pelete TMLE O change [ Addition | 8
MAE PUTZELL, NED v 2
STREET ADORESS | 1285 GULFSHORE BLVD., NORTH STREET ADDRESS E
CITY-ST-2IP CITY-ST-2IP
NAPLES FL 34102 __|d
TITLE L1 [ Dalete TITLE O Change [ Addition %
NAME PEACQCK, ROBERT NAME
STREET ACDRESS | {148 GOODLETTE ROAD N. STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34102 CITY-57-2IP
| 1 O Detete e [l Change  [J Addition
HAME PASSIDOMO, KATHLEENC = -~ — e RNAMEL ) .
STREET ADDRESS | 2640 GOLDEN GATE PARKWAY, STE. 305 STREET ADDRESS - TTT T e
CITY-87-2IP NAPLES FL 34105 CITY-57-2IP
TILE O oelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2IP
THLE O belete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [T Delete TLE [ Change  [] Acddition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 reportbsFUg gnd accurate 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 or tlisteg R el to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment A d

ithAll other like empowered.
SIGNATURE: ___/i 32 SEQUIATIAD 0 Clssdime Studvic, '1,[97/ /

smu{rune qu T}#eo ow‘&nmue OF SIGNING OFFICER OR DIRECTOR 7 Date ) Dayflimps Phone #
S E——



