3 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P94000016972 Secretary of State
1. Entity Name 01-21-2003 90031 009 ***150.00
CBG RESEARCH, INC.
Principal Place of Business Mailing Address £ DR
7022 GREEN TREE DR 7022 GREEN TRE
NAPLES FL 34108 NAPLES FL 34108 9 0 ﬂ 05 1 32
- . G AT
2. Principal Place of Business 3. Mailing Address -

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

City & State City & State 4. FEl Number 65 04 Applied For

71090 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired d $8'75 /-\lddizional
. Fee Required
6. Name and Addrass of Current Reglstered Agent -..7. Name and Address of Naw Ragistered Agent - - -

Narme

BROWN, DENNIS C ESQ.

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

% BOND, SCHOENECK & KING, P.A.

1167 THIRD STREET SOUTH

NNAPLES FL 33940 City FL Zip Code

8. 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 obligations of registered agent.

SIGNATURE
* vSignalure. typed of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalura required when rainstating} DATE
At May 1, 2003 Fos wil o0 $380.00 5. Eocicn Carpaign Frencing _ $5.00 ey 8o
. Trust Fund Contribution. O Added to Fees
Make Check Payable to Floride Department of State
10. QFFICERS AND DIRECTCRS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dcs 2 7 Delate THLE [ Changs [ J Addtion
NAME CAMIENER, GERALD W HAME
staeer anoress | 7022 GREEN TREE DR || smeer aoness
orv-s-zp | NAPLES FL 34108 o B
TITLE . O elete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Somv-stze | CITY-ST-2IP
TILE (] Delete me ’ T ST T "3 change 1 Additian §
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE - [ netete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-IIP! CITY-ST-21P
TITLE [T pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fl\lng does nat qualify for the exernption stated in Saction 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and 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 receiver or tryate, o execute this report asreq y Chathter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with ! other like eqppowergd.

SIGNATURE: 9EMLDUFWQ?[:@/F”“““"«/GL 1//57’03 239-C4~//4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



