2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P93000026276 Jan 18, 2000 8:00 am
1. Entity Name
CAPITAL RESOURCE GROUP OF NAPLES, INC. Secretary of State
- 01-18-2000 90055 015 ***158.75
Principal Flace of Business Maziling Address
50 BROAD AVENUE SOUTH 50 BROAD AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102-7025
us
e v (IR TR
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber AR A4 Applied For
65-0418377 | Inte 2 n e
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A_dditi;)nal
- - . - - ) - ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MENGEL, ALAN Street Address (P.O. Box Number is Not Accepiable)
50 BROAD AVE S
NAPLES FL 34102
City ' ] FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printad name of ragistered agant and tlis if applicable {NOTE: Registerad Agent signature required whan reinstating] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requicerent and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution, O Added o Feyes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE : D O Dalete e [ Change 727,
NAME MENGEL, ALAN NAME
streer aooeess { 50 BROAD AVE. SOUTH STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP
TIMLE [ petete TILE [changg [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
LTI T D S i “TLE - oo e ™ t Mchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me [ Defete TITLE [OChange ) °°°°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 celete TILE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZIP
TITLE ] [ Delete TITLE Cchange [
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is irge and ace d that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the bred ecute thisheport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attg j i }
NN ASSECOIATAN Menese [+ 7-2000  7y1-dbz-s

SIGNATURE: 4
. SICNATLAE AND TYPED OR PRINTED MR or-efiNING OFFICER OR DIRECTOR Date Daytima Phone #




