2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P96000030£?36 Mar 22, 2000 8:00 am
RAINBOW OF NAPLES, INC. | Secretary of State
; 03-22-2000 90026 003 ***150.00
Principal Place of Business Mailin;g Address
210 NW. 19TH STREET 20 NW. 11TH STREET
NAPLES FL 34120 NAPLES FL 34120-5017
|
o s A A
Suite, Apt. #, etc. Suite;e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4. FEI Number Applied For
' 65‘%52685 Not Applicable
2p Country e & Gountey 5. Certificate of Status Desired O ?ese.;;sq Sse‘ﬂ‘;'ona"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- h e S - | Name— ~ . -
!
FOSTH’ CATHERINE M CPA . Street Address (P.C. Box Number is Not Acceptable)
1185 8TH STREET § !
NAPLES FL 34102 |
. City Zip Cod
; i FL ode

8. The above named entity submits this statement for the purpc:nse of changing its registered office or registered agent, or bath, in the State of Florda.

|

SIGNATURE :
Signature, typed or printed name of registered agent and title if app?cabla. (NOTE: Registarad Agant signature required when renslating) DATE
9. This j::.orporatitl:)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge
Tax f|||ng rgquwemem and elects to do so. ARter MAY.1, 2009 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST I 17 Delere TITLE [ Change {7 Addition
NAME LONG, SHERRY ! NAME
sTreeTA0DRESS | 210 NW. 11TH STREET ' STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY- S7-7IP
TITLE ' O pelete TITLE [J Change ([ Additicn
NAME { NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE oo} [ Gelete- TILE . [} Change [ Additien
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TILE (et L ] Change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
GCITY-ST-ZIP N CITY-ST-2IP
TITLE | [ Delste 1ITLE [JChange [ Addition
NAME 1 NAME
STREET ADDRESS i STREET ACDRESS
CITY-ST-ZIP : CITY-ST-2IF
TMLE " O Delete TMLE [ Change [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-7IP l ITY-ST-2IF

" 13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this report or supplemental regort is true and accurate and thaymy signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trgteg/empowered to execute this Tt as readirol by Chapter 607, Florida Statutes; and that my name appears (n Block 11 or Block 12 if
changed, or on an attachment with 3

| SIGNATURE:

L AL

CER OR DIREZIeR

Data Daytwng Phorie #

CR2E034 (9/99)



