.|
. |
>
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  PO0000059021 Apr 29,2002 8:00 am |
1. Entity Name ecretary Of State >
CABANA & COMPANY, INC. 04-20-2002 90103 001 ***150.00
Frincipal Place of Businéss Mziling Address
67 COLONIAL DRIVE 67 COLONIAL DRIVE
NAPLES FL 34112 NAPLES FL 34112
2, Principal Place of Businﬁ ) 3. Mailing Address ‘ “““m "“lm |Im "”lm" "W ||||| Iml ||m“"”"“ .m lll‘
130 Cupes Dave, Sobn | $o80 Gy prees Drve, Sosbin
Suite, Apt. ¥ etc. Suite, Apt. #, $it. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FE! Number Applied For
-Q,-mu\cﬁ i -'CL, - CMNuexs “1' e ... 593649873 Not Agplicable | -
p Y Country Zi J Cauntry " L $8.75 additional
%L ,2\ %%q ‘ a _ OLCC; 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name > 1 2
CABANA, A.HLENE et d‘res (P.O B(oc;:gu-\ rfp . Acé%\lb%)
67 COLONIAL DRIVE b oy MOY) pre§§ e Sadkn
NAPLES FL 34112 J -
City Zi
H Nes FL | %44 o,
8. The above named entity submits this statement for the purpose of changing its registerad office or registere'd agent, or both, in the State of Florida.
smmw@b\(\n&(\ &&_\VQ}\J \/ £, 4\\6\0 o~
Signallre, fyped or printed name of registered agent anfi\tle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10. -Erlri:??:r%ag;i:?guzg: neing f{ﬁ'gﬁohggfe
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD 7 oelete TLE PID Xchange O Addition | &
e CABANA, ARLENE e RArvene. Colowwo— | s
sTReET Aobress |67 COLONIAL DRIVE STREETADDRESS | H{EYPQ QOX.LDNJ . 5-“‘8(’,:‘:: UQCSS.- §
OITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP Le Conden. Fio BRI Y
Tme VsD O Deete Tme 7 Ol changz O] Acdition | &
NANE BELYEA, DEBORAH M o~ NAME
STREET ADDRESS 8080 CYPRESS_DRIVE SOUTH STREET ADDRESS
crv-s-2¢ | FT MYERS FL 33912 - ) emy-st-ze” " ) 0 T T : - - i
TLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP I CITY-ST-2IP
TITLE [ Dslete TITLE [dChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP -
TITLE O elete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurale 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all other like empowsred.

the exemption stated in Section 119.07{3)(i),

Florida Statutes. | further cerlify that the information

0D QUi Qun-NauY

Nl

Date Daytime Phone #




