2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000028121

1. Entity Name

BUSINESS SOLUTIONS OF NAPLES, INC.

Principai Place of Business

800 SEAGATE DRIVE
#202

NAPLES FL 34103
us

Mailing Address

800 SEAGATE DRIVE
#2002

NAPLES FL 34103
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90130 017 ***150.00

642334

ARSI

DO NCT WRITE IN THIS SPACE

Ml

City & State City & State 4, FEI Number 65-%67585 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desirec
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

N :WHEYNOLDS;‘NANCY:K-?"? e e e = T e —

“Croby, Sue A. _.

. e

Streel Address (nf.d. Box Number is Not Acceptable)

4501 NORTH TAMIAMI TRAIL
SUITE 212
NAPLES FL 33103

so0 Qﬂid te Drive ) Suwte 2oL

v Naples

FL

Zip(‘jdf"lds

8. The above nam; entity submits this statement for the purpose of changing its registered office or regl‘slered agent, or both, in the State of Florida,

SIGNATURE

Signature, Wypad or pfintgd namﬂ ragisterad agent and title if applicable.

{NOTE: Registerad Agent signaturg requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . . ) .
Tax {iling requirementgand elects tg' do so. ° After MAY 1, 2001 Fee will be $550.00 10. E‘rizilzzr%ag;ilr?;uzg? neing Ascisd'git{ohilzzses
(See criteria on back) ] Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l 12, p ADD|T|ONSICHANGES TO OFFICERS AND DIRECTORS IN 14

e PSD wﬂte me Ol crangs (7] Addion

e REYNOLDS, JEFFREY E e ue A Go 20

sTReet anoress | 4845 WEST BLVD. smeraonness | g0O Seadate Dr. W30
orv-s-zr | NAPLES FL 34103 CITY-ST-2P qu{#,; AL 3d1p3 ,
TITLE T Rneme TITLE & [) Change [ Addition

HAME COBY, SUE NAME R he.H‘ L q’ +2302

saeet anoress | 800 SEAGATE DRIVE, #202 STREET ADDRESS 5“ e 20

omv-st-zp | NAPLES FL 34103 CITY-5T-2P Md pgct, FL. a3

TITLE [ pelete TITLE i [JChange [T Addition

HAME NAME

STREET ADDRESS B _STREET ADDRESS )

Gr-§T | T T e T T R e | T T T

THLE [ Delete TNLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§7-2P

TITLE [ pelete TITLE I Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

oITY-ST-2P , CITY-ST-2IP

TITLE [ pelete TITLE [ cChange [ Agdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP oITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to execute 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 attachmg with an acdress, with all other like empowered.

SIGNATURE:

Sue A Goby

644

M)

SIGNATURE AND T@on P

D NAME OF SIGNING OFFICER OR DIRECTOR

Dete

Daytime Phone #

s

3

CR2E034 (10/00)



