2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000018454 Apr 25, 2000 8:00 am
et ecretary of Stat
SIGNATURE CABINETRY OF NAPLES, INC. ¢

04-25-2000 90076 022 ***150.00

Principal Place of Business Mailing Address

2100 TRADE CENTER WAY 2100 TRADE CENTER WAY

NAPLES FL 33942 NAPLES FL 34109-2005
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-03 Applied For

6 99747 Not Applicable
“ip Country P Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent . i 7.-Name and Address of New Registered Agent
Name
FRAZ'ER' DAN L Street Address (P.O, Box Number is Not Acceptable)
2100 TRADE CENTER WAY
NAPLES FL 33942
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing»its registeréd office or reg}iét—ered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Utle if applicable. {NOTE. Registarad Agent sighature retuirad when remstaiing) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ot - ‘

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 Ejg?g;ﬁja&n;a:g;j:: nens O i%gﬂtohllay Be
o . 2es
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Delete TITLE [Tl change [ Addition

HAME FRAZIER, DAN L HAME

streer aconess | 15620 CEDARWOOD LANE, #A202 STREET ADDAESS

CITY-ST-2IP NAPLES FL CIFY-ST-ZIP

TITLE S1D [ Delete TITLE ClChange ] Addition

NAME FRAZIER, BARBARA J NAME

sTreeT a00RESS | 15620 CEDARWOOD LANE, #A202 STREET ADBRESS

OITY-$1-21P NAPLES FL CIvY-3Y- 1P

TMLE - L - - O belete - TILE . ' sewr T TERTS [MChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

TITLE ] Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP GITY-ST-2IF

LE ] Delete TITLE . [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Detete TILE [JChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cartity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if mace under oath; that | am an officer or direclor
of the corporation or the regewsr or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftac (th an address, «with all cther like empowered.

SIGNATURE: AR SRR e Yeezirl, A -1-00 A4 T3 AT

. SIGNATURE AND GRLAINTED NAME OF SIGNING OFFIGER (W DIRECTOR Date Deytms Phone #

1

CR2E034 (9/99)



