| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P93000026276 Secretary of State

1. Entity Name 02-05-2003 90139 023 ***158.75
CAPITAL RESOURCE GROUP OF NAPLES, INC.

Principal Place of Business Mailing Address
50 BROAD AVENUE SOUTH 50 BROAD AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 33340

s SRR mIE

2. Principal Place of Business 3.
Suite, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
650418377 Not Applicable
i Zi t iti
Zip Country P Country 5. Certificate of Status Desired v $8'75 A'ddltlonal
Fee Required
6. Mame and Address of Current Reglstered Agent ~ ™ ~ B =7 - 7 7" -7, Name and Address of New Registered Agent™ =" ~
Name
MENGEL, ALAN Street Address (P.0. Box Number is Not Acceptable)
50 BROAD AVE S
NAPLES FL 34102
: City FL Zip Code

&. 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, | am familiar with, and accept
the obhgatmns of registered agent.

GNATURE

Slgnatura lyped ar printed name of registerad agent and litls if applicable. [NOTE: Hegistersd Agent signature required whan reinstating) DATE

i —7 F“"E‘ NOWI!! FEE IS §150.00 9. Election Campaign Financin
.. After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ° O fiﬁﬂoh;aei? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete e [ Change ] Addition
NAME MENGEL, ALAN NAME
streeT aooress |50 BROAD AVE. SOUTH STREET ADDRESS
crv-s-ze - |NAPLES FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
mMLE o o T Ooeete e " T T  TT T mTTEETITT M CGhange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TILE O pelete TILE ' : {J Change ] Addition
NAME ’ NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-$T-7IF CITY-ST-2IP
TITLE [ Delete TITLE [IChange [ ] Addition
NAME . ) NAME
STREET ADDRESS oo - STREET ADDRESS
CITY-ST-2F e ) CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-5T-21P CITY-ST-7P

ad’accurate any that my signature shall have the same Iega effect as it made under oath; that | am an officer or director
i PO to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an gitach red.

SIG) m A B encee [31-03 239.2..500

AMT TYPED OR PRINT%'NRMIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



