FILED

h

2002 UNIFORM BUSINESS REPORT (UBR) b,
[ ]
DOCUMENT# _ POO000049233 Feb 14,2002 8:00 am
bt Secretary of State
CHM OF NAPLES, INC 02-14-2002 90081 045 ***150.00 ’
Principal Place of Business Maiiing Address
1300 GOODLETTE ROAD NORTH 1300 GOODLETTE ROAD NORTH
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. \ M/Q Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
- O_ Z e
City & State N~ City & State 4. FEI Number 59-3645799 Applied For
Not Applicable
Zip Country Zip Country - ‘ $8.75 aaditional
ey - i o 1B Certificate of Slatus Desired o_ -Fee-Required—— =} —~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL MCINTOSH, CYNTHIA < L. n
Street Add .OWNOI Acceptabla)
1300 GOODLETTE ROAD NORTH _
NAPLES FL 34102
City Zip Code
, , FL
8. The above named entity submigs this si,at ent for the gurpos changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C—Y*J I H’“i”! LL Mﬂbw / 210D
Signature, w’ed or printed name of rEgistedpd agent and title if apF\icaK (NDTE'keglstered Agent signatura requirad when reinstating) o DATE
9. This ‘cprporemﬁs/ellgrble to satisfy its Intaxgible FILE NOW!!! FEE |§ $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt
'3 ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D'RECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 |
TILE PST [ elets TILE ) O3 Change [ Addition | S
NAME HILL MCINTOSH, CYNTHIA NAME &
sreeer anoress | 1300 GOODLETTE ROAD NORTH STREET ADDRESS 3
CITY-ST-21P NAPLES FL 34102 CITY-ST-21P g
o
TILE [ Dalete TiTLE {JChiange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
SOSTT e ee e CITY-ST-2IP B
TITLE [ Delete TITLE M change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

SIfNATURE tND TYPED OR PRINTED NAME OF SIGNING
. . A

13. | hereby certify that the information supplied with this filing does not qualify for

iof the corporatlon or the recaiver or trustee empowered tergxecuteXhis repop
i psgvergd.

B exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Bignature shall have the same legal effect as if made under oath; that | am an officer or director
Arequired by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if

29 -O>. 94)-434-7§ i

R OR DIRECTOR

Dats Daytima Phone #



