2000 UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT # P93000088143 FILED |
1. Entity Name Jan 13, 2000 8:00 am
CS CORPORATION OF NAPLES, INC. Secretary of State
01-13-2000 90004 047 ***158.75
Principal Piace of Business Mailing Address
5551 RIDGEWOQOD DRIVE 5551 RIDGEWOOD DRIVE
SUITE 203 SUITE 203
NAPLES FL 34108 NAPLES FL 34108-2718 vuuulld4
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
65.0469895 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired $8‘75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) e e . i e~
e § m— g N e T e o T - ume e |7 - L e TS L SR e e - 5
ATHAN! GH Sireet Address (P.O. Box Number is Not Acceptable)
5551 RIDGEWQOD DRIVE
STE #501
NAPLES FL 34108 = EL oo
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed rame of registerad agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!l FEE IS $150.00 1 - e
- ) . 0. Election Campaign Financing $5.00 May Be
Tax f1l|n§ rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (W] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE PO O pelete TITLE Dichange [ Adcition | &
NAME SHARPE, KEITH A NAME %
STREET ADDRESS | §551 RIDGEWOQOD DR #203 STREET ADDRESS pird
CITY-57-21P NAPLES FL CITY-51-2P &
[a el
TIE vsD J Delete TILE Ochange [ Addltion | &
NAME GRIFFIN, GERALD F Il HAME
sTReeT A0DRESS | 5551 RIDGEWOQOD DR., STE. 201 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-8T-2IP
ome | Vb .- O Delete TIRE O Change [ Addition
NAME CORACE,"RICHARD F - T TR RAME T o R TTEETE ST s - - R
staeeT aDORESS | 5551 RIDGEWOOD RD #203 STREET ADORESS
CITY-ST-2IP NAPLES FL CITY-ST-ZIP
TITLE O Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TIME [T petete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP / / L~ CITY-ST-2IP
13. | hereby certily that the informati i i J ¥ alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplgmentg d 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 receive is report as required Ry Chapter B07, Florlda Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment jy i
SIGNATURE: ___.[-x Lo LRCA)E [7L-P0  FY-Sih-2800
SIGNATURE ANMEEMINTEW SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




