2001 UNIFORM BUSINESS REPORT (UBR)

LY
—~u

¥hd 21

FILED
Mar 07, 2001 8:00 am

|
DOCUMENT # PO0000026789 S t f Stat
1~ Eniy Name ecretary of State
| —
. SITE WORKS OF NAPLES, INC. ‘ 02-15-2001 90087 028 ***150.00
Pri;lxcipai Place of Business Mailing Address
2640 WHITE BOULEVARD 2640 WHITE BQULEVARD
NAPLES FL 3117 NAPLES FL 34117
Suita, Apt. #, etc. Suita, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Clty & State City & Stata 4, FELNumber Applied For
[ ? -3 é_io 25 ? Not Applicable
1Zi o
Zip Country Zp Country 5. Cenificate of Stalus Desirad 0 $8’75 Additional
faa Required
|t~ «—~-&.-Name and Addrens of Current. Ragistered Agent- - 7. Name and.Address af New Registered Agent . .
v famm | s e e L e e o e s e Py [ Y PPy S S s &= o m meo - on == B
PAULICH, JOHN In ' .
t Al 0. Bo; Not Ac |
801 ANCHOR RODE DRIVE Street Addreas (P.O. Box Number is Not Acceptabla)
SUITE 203
NAPLES FL 34103
City FL | Zip Code
8, | The above named entily submits this statemant for the purpese of changing its registered office or registered agent, or both, in the Stete of Florida.
SIGNATURE :
typed or printed rasma ol ragistared sgent und tle { applicabie. ({NOTE: Ragisterad AQant Tigniture réQuired when rolnstating} DATE
+-9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 " .
Ta fling requirement and elects 1o o 8. After MAY 1, 2001 Fee will be $550.00 O e oaign Fhancing $5.00 vay 80
(Ses criteria on back} Make Chock Payable ta Department of State '
11. N . OFFICERS AND DIRECTORS | B2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PReordest O ce e Cicew  Clawie |8
A Touy D.8ewmnid HAME =]
STREET ADDRESS ek ole B, STREET ADORESS 3
| ab‘ﬂ’ L » §
coy-51-2P 22 CITY-8T-P 8
-m-i_g s O Celets TTLE Ochange O Acdition %
RAME NAME
STREET ADDRESS STREET ADORESS
c&tl\"-s‘[- P CiTy-SI-21P
..ml'l_.E . o m e [ et et e CFDelet " “TiILE - P e S Lro— coE]1Change [ Addition 1~
e e A -
: ST?EETADDHESS - “ B SIREET ADDRESS - |~— - _ = =
ciY-Sr-np CTY-ST-2P
e O petste TILE Clchnge [ Addiion
NAlME NAME -
STREET ADORESS STREET ADDRESS
GiTY-ST-2P CITY-ST- 2P
m:t.z [ Deleta TE Dcrange [ Agditlen
NAIME NAME
STREET ADDRESS STREET ADDAESS
GiFY-ST-21P . CITY-ST-2IP
ﬂ'fll.E [ petete e Ocharge T Acdition
m{.is NAME
ST'REET ADDRESS STREET ADDRESS
CIFY -57-21 CITY-§T-21P
13. I heraby certity that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3xi), Florida Statutes. 1 further certity that the Information
indicated an this report or supplemental report is rue and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver ar trustee empoewered to executa this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12il
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___Temy 2 B 2 -/3-0/  gy-353-80Y
‘ EIGNATURE AND TYWED: OR PRINTED NAME DF SIGNING GFIRICER OF GERECTOR Date Daytima Prare £ v




