2001 GNIFbRM BUSINESS REPORT (UBR) FILED

i Secretary of State ‘
- GENERAL INDUSTRIES OF NAPLES, INC.
05-11-2001 90126 010 ***150.00
Principal Place of Buginess Mailing Address
8473 BAY GOLONY DR.UNIT #1803 8473 BAY COLONY DR.UNIT #1803
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
NE—lA155%3 Mot Applicable
7 Countr Zi County iti
® ¥ k Y 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CINDHICH' HONALD A SR Streat Address (P.C. Box Number is Not Acceptabls)
L ur i
8473 BAY COLONY DR.,UNIT #1803 P
NAPLES FL 34108
City @!"'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, typed or printed name of regisiere agent and tile if appcable. (NOTE: Registored Agert sigrature regui-ed when reinstatieg) DATE
i ion is eligi isfy i i -H.E N M FEE IS
9. This corporation is eligible 1o satisfy its Intangible Fi.E i}OW... FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $5350.00 -
= . Trust Fund Contribution. U Added to Fees
(See criteria on back) [ iflake Check Payable te Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PID [ Delete fiLe Cichengs [ Aoditon | &
NAME CINDRICH, RONALD A SR. NAME _ =]
sraeeT acoress | 8473 BAY COLONY DR.,UNIT #1803 STREET ADDRESS 3
orv-s1-27 | NAPLES FL 34108 CITY-ST-2IP 3
(Y]
TITLE SD T Delete TTLE [ Change  [T] Acdition g
NAME CINDRICH, DARLENE NAME
staeer sooress | 8473 BAY COLONY DR.,UNIT #1803 STREET ADSRESS
iTY-5T-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE [ Delete TITLE [ Change L] Addttien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-41P
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE ] Delete THLE (] Change  [J Addition
NAME HAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IF CITY-$7-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2tP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diregior
of the corporation or the recelver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onh an attachmentwth an address, with ali other like empowered.
S1GNS %ﬂ?c&&_ d (wtaée«u:z{-— _Sh
fIGNATRRE AND TYPED OR PRINTED NAm SIGNING OFFICER OR DIRECTOR Date Dayiirne “hone #




