2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Name

SQUIRE MANAGEMENT GROUP, INC.

NT # P96000049868

/

Principal Ptace of Business

160 § STREET SCUTH
NAPLES FL 33940

Mailing Address

P O BOX 708
NAPLES FL 341060708

2. Principal Place of Business

BOO SEAGATE DRvE

3. Mailing Address

B00 SeVGATE DA&WVIE

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90036 037 ***550.00

(AT
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NI

[uins T o Svite Tol
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327‘[’1_‘ 073 8‘31\”_‘& e F?Z;,p 24103 chuﬂtﬁlm_ 5. Certificate of Status Desired [ gg;gesqlﬁfed‘;“"”a'
S - =~ -’86 Mameand Address of Current Registered Agent ™. - -~ - === 7, Name and'Address of New Registered Agent
e
EASTON, PAUL imgt%r“' f: Bﬁxmt;:is Not Accentabl
160 9 STREET SOUTH oA AHRE DAvE™
NAPLES FL 33940 SumE 2ol
. CMGAPLES - . FL | 2% 0=

- 8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

oo

SIGNATURE

Signature, typed or printed name of registared agant and ytla if aqplicabla. foa .

(NOTE: Registeradt Agant signature required when rginstating}

J DATE'

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

10. Ejection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

1., OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me P S O selets TILE [ change  [3 Addition
NAME EASTON, JOHN P HAME

street A0DRESS | 53 HIGH POINT CIR WEST STREET ADDRESS

omv-st2¢ | NAPLES FL CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS .
omy-sT-zZP | e e T o v e s OTY ST TP e e e T T

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-5T-ZIP

TIME O Deletg TITLE [ Change £ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE [ celete TILE [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2ZP CITY-ST-21P

TITLE [ pelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the Infarmation supplied with this filin

indicated on this report or supple

does not qualify for the exemption stated in Sect

I LTS

SIGNATURE:

ol IR UL £aSon

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te-axpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ilon 119.07(3)(), Florida Statutes. | further certify that the information

8)7_4’00 Ay -2462-529)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

CR2E034 /9/39)



