FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000088143 Secretary of State
01-10-2003 90208 027 ***158.75

1. Entity Name

CS CORPORATION OF NAPLES, INC.

Principal Place of Businass Mailing Address
5551 RIDGEWOOD DRIVE 9551 RIDGEWOOD DRIVE
SUITE 203 SUITE 203

i R A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0469895 Not Applicable

Zip Country Zip Country &z $8.75 Additional

9. Cortificate of Status Desired

Fee Required

6. Name and Address of Current Régisiered ‘Agent 7. Name and Address of New Registered Agent - .

Name

.

Street Address (P.O. Box Number is Not Acceptable)

ATHAN, G H
5551 RIDGEWOOD DRIVE :
STE #501 e
NAPLES FL 34108 - City FL | 2»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. | am familiar with, and accept
the obligations of registerad agent.

i

SIGNATURE <
Signature, typed or printed name of ragistered agent and title if applicable. (NGTE: Registersd Agent signature required when reinstating) DATE
"
FILE NOW!!! FEE IS $15°‘°g 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change 1 Addition
NAVE SHARPE, KEITH A avg
STReET Anoress | 5551 RIDGEWOOD DR #203 STREET ADDRESS
CITY-8T-2IP NAPLES FL CITY-ST-2IP
TLE VsD ' ] Gelets TILE [0 Change [ Addition
NAME GRIFFIN, GERALD F II NAME
STREET ADDRESS | 5581 RIDGEWOOD DR., STE. 201 STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP
mE - vibD T ' O Delete TTLE oo T T e =~ Change [ Adgilion
NAME CORACE, RICHARD F NAME
STREET ADUFESS | 6651 RIDGEWOOD RD #203 STREET ADDRESS
COTY-ST-2F | NAPLES FL i, CITY-SF-2IP
TMLE = O Pelea TILE O change [ Addition
NAME
. STREET ADDRESS
3 CITY-ST-2iP
e o [ Delate TILE (T change [ Addition
NAME . NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP
TITLE N P L 7 peleta TITLE [ Change [ Addition
NAME o e s Tt e o
STREET ADORESS i o STREET ADDRESS
- CITY-ST-2IP ' I / CITY-ST-2IP
12. | hereby certify that the information suppy his Jfing doegaaT qulify for the exemplion stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementaf Teg ge-amlacetrate gAd that my signaiure shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or - f o-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
powere
M Shorse  1/ele
Ao - Shorpe  1/8fos 2395302000
OH HIRECTOR ’ﬁg Date Daytime Phone #

O 1arren |

AN

CR2E034 (10/02)




