2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHM OF NAPLES, INC.

DOCUMENT # PO0000049233

A

Principal Place of Business

141 5TH STREET NORTH
NAPLES FL 34102

Mailing Address

141 5TH STREET NORTH
NAPLES FL 34102

2. Pringipal Place of Businesg— ,3:)0
M‘&ﬁtﬁﬁpf’ Goodlste

" [360 Geod/lete AN
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FILED

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90172 032 ***150.00
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. ificate of Status Desi
5. Certificate of Status Desired Fee Required

Naples , Fl Népes 21 ELTB00.5799  Himes
$8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHWEIKHARDT, WILLIAM
800 SIXTH AVENUE SOUTH
SUITE 203

NAPLES FL 34102
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8. The above named entity submis this statbmeny for tke purpdde #f changing its registered office or egis‘ered agent, or both, in the State of Florida.

W Storase 2-5-01

1
d or printad name%

Signatore, typ;

terad

agent and tity if ap%ab\e,

{NOTEJRegistered Agent signature required when reinstating)
]

DATE

9. This corporanqp i
Tax filing requirement and elects to do so.
(See criteria on back)

ligible to satisfy its Iangible

~— —
FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-5 0|

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE O celete TILE re_s\dehh { o [ Change ] Addition

NAME NAME T Fhibl (A SR TOSH

STREET ADDRESS STREET ADGRESS N Goo |€.H.e o

CITY-57-2P CITY-ST- 2P Na OLQS ., pl _ ‘5 L‘“O b

TITLE T Delete TITLE A l ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition

"I NAME T = = ——— -y ——™———— f—m—m> - .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TITLE [T Delete TTLE [7] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-ZIP

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7iP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP y; CITY-57-2IP

13. | hereby certify thai the infarmation supplied with this fj does not ify for ghe ¥xemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report.is true/anfd accyrate #hd that signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receivgs awefedfio exefute fhis repafifas refjuired by Chapter 807, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or on an attachmentwitl} an . wish allfother e effipowefed

-424-7871

>nm'rsr\nms'oa= SHGNING OFFICER OR DIRECTOR —————
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Date Daytirna Phone #
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CR2E034 (10/00)



