2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 08,2003 8:00 am

cretary of State
DOCUMENT # P95000016284
1. Entity Narme 09-08-2003 90321 021 ***550.00
DR. VINYL OF COLLIER COUNTY, INC.
Principal Place of Business Mailing Address
2125 RIVER REACH DRIVE ) . 2125 RIVER REACH DRIVE
#4R7 #497 .
NAPLES FL 34104-6993 NAPLES FL 341046993
Us us
2. Principal Ptace of Business 3. Mailng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stals City & State 4. FEINumber e 05 Applied For
6 75936 Not Applicable
ZI? SR _?O_UTY P £p - .._.E:OP m i en | B._Certificate of Status Desived . 0. - ges-e'-ges‘qﬁffé"f’f‘ a', -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL’ E Street Address (P.O. Box Number is Not Acceptable)
2125 RIVER REACH DRIVE
#497
NAPLES FL 34104 City FL —|7Ip Code

+8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE R ,
N s f-; Signature, typed or pvirgé:q name of registered agent and title if applicabls. (NOTE: Registerad Agent signatura required when reinstating) DATE
- FILE NOW!!! FEE IS $550.00 , B
9. Election Campaign Financin
After September 10, 2003.. Fee will be $750.00 Trust Fund Ccf:mtr?bution. ‘ O fc?jlgi(aowllaeif ®
Make Check Payable to Florida Depariment of State
10.-. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD ; O Delate TILE [ change [ Addition
wmae . | RUSSELL, MARK E NAME
steer anoress | 2125 RIVER REACH DR, #497 STREET ADDRESS
omv-st-z¢ | NAPLES FL - CITY-ST-2IP
THLE ; [ Delete e T Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY -ST- 7P CITY-§T-2iP e
me Tt T ) ) T Ooeee TITLE C1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2IP ) CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-2IP CITY-ST-2P
TILE O petete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z2IP , CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or irustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed or on an attachment with an address, with all other like empowered

SIGNATURE: 5L / B0 Uﬂi’%[ Kussell DY0D 287506047

Date Daytime Phone #

AV E263010

CR2E034 (4/03)



