2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ4000016972 Jan 26, 2000 8:00 am

1, Enlity Name
CBG RESEARCH, ING. Secretary of State
' 01-26-2000 90054 046 ***150.00

Principal Place of Business Mailing Address
7022 GREEN TREE DR 7022 GREEN TREE DR
NAPLES FL 34108 NAPLES FL 34108-7525
us us 7 0 7 0 0 5
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE) Number ) lApplfed For
650471090 [ 2o -
TR
® Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Reguired
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
T T oTT o o - Name . )
BROWN, DENNIS C ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
% BOND, SCHOENECK & KING, PA.
1167 THIRD STREET SOUTH
NAPLES FL 33940 iy FL [ 20 coce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle  epplicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. e e ) m
9. This carporationls éligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 M 0 y
- i Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
AR OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DCS [ Delete TITLE - [ Change . [
HaME CAMIENER, GERALD W NAME
STREET ADDRESS | 7022 GHEEN TREE DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZiP
e O oelete me OChage [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P -
e |t e T e L Ooekes g me T - - “ [ Chaige =[] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
[}:TY-SFZIP . CITY-8T-2IP
TITLE [J oelete TITLE Cchange [T Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY - 5T-2IP CITY-ST-2IP
TILE [ petete TILE [Jchange  [J Additior
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE O Delete TITLE [T Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS k8 )
CITY-ST-2P CITY-8T- 2P e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X1), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anadgess, Il other like empowerad.
SIGNATURE: . Y AJ A ™ ?@ZM\M\ /l’]l§ oo 941-51%-(1%

; mlmie Aj TYPED u F!LN.TED jg a samma QFFICER 5;\ Eftﬁmn c E [ ' ! ! 1 LT Dayticea Phane #



