- 2002 UNIFORNM BUSINESS REPCRT (UBR) Mar 27F12]_6%]2)8.00 am %
) .

1. Entity Name 3
_ _ e 24 e
CUSTOMIZED STRUCTURES OF SOUTHWEST FLORIDA, INC. 03-27-2002 90058 037 **7150.00
Principal Place of Business Mailing Address
851 E LAKEVIEW DR. 851 E LAKEVIEW DR.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business 3. Mailing Address H I‘ ” I] " |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4, FEI Number Applied For
65"04 16555 Not Applicable
Zi Count Zi Count it
P oty P ounty §. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
ST T = ’ N Name - -
SALVATORI' LEO J Street Address {P.C. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL N
SUITE 300
NAPLES FL 33940-3060 City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
) o s . n
9. ¥hls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S O
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s
TTLE P O pelete TILE ; [Jchange [ Additicn §
NAME HAIMAN, LAWRENCE E. NAME &,
strgeT noRess | 851 E LAKEVIEW DR. STREET ADDAESS é
crv-st-z7 | BONITA SPRINGS FL 34134 GilY-53-2IP w
o
TiTE VP 3 Detete TIME [ Change [ Addition | &3
NAME WINFIELD, CLAY O. NAME
STREET ADDRESS | 849 7TH AVE SOUTH STREET ADDRESS
CITY-5T-2IP NAPLES FL 33942 CITY-ST-ZIP
cme _ |8T. . .. oo Doetse . - || e . e _ DOcnange [ Addition
NAME WINFIELD, JOH NAE
STREET ADDAESS | 849 7TH AVE SOUTH STREET ADDRESS
CiTY-§7-2IP NAPLES FL 33942 CITY-57-2IP
TITLE [ Delste TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIF CITY-S7-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-§1-21P CITY-$1-2IP
WLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-g1-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyith an address, with all gjher like empowered.
langai nree 2540 miizes hawrence E. Haiman, Pres. / / 941-949-555
SIGNATURE{ >5Sxialt b N ST TR ! 3/7%y/6 v
SIGNATURE AND TYPEXO ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




