2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P97000015367 vy ot Staa™

PRECISE BOOKKEEPING & BUSINESS SERVICES, INCORPO . 01-25-2000 90133 045 ***150.00
Principal Place of Businass Mailing Address
360 - 13TH STREET NW 360 - 13TH STREET NW
NAPLES FL 34120 NAPLES FL 34120-5026

B0005806

2. Principal Piace of Business 3. Mailing Address . H""m ulm I II lI” "‘ "I II I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3438958 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name ~ -~ o N
I‘USTER’ CATHY L Street Address (P.O. Box Number is Not Acceptable)
360 - 13TH STREET NW
NAPLES FL 34120
City FL Zip Code.

B. 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,

SIGNATURE
. Signature, typed or printed name of registerad agent and ttle if applicable {NOTE. Ragistered Agent signature requirad when reinstating} DATE
- -
I ste i e || FLE oW FEER SIS | o sc s 5500y
= 1 - Trust Fund Contribution. d Added to Fees
(8ee criteria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANS DIRECTCORS IN 11 "
TMLE PD [ Delete TMLE Nchange [ Addion | §
WEME LUSTER, CATHY NAME 2
STREET AODRESS | 36013 ST NW streeranvress | R o Q ~ | 3+h s oD §
CITY-ST-21P NAPLES FL 34120 CITY-8T-2IP P
TITLE [ Delee TITLE [ Change T Additian 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delets TITLE {J Ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cIry-s1-21P
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 1P CITY -S1-2if

with this filing does not qualify ferthe exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informaticn

is true and accurate and thal my signature shall have the sarke legal effect as if made under cath; that | am an officer or director

wered to execute this reporl as required by Chaptey 607, Fiida Statutes; and that my name ears in Block 11 or Block 12 if
ed.

NP (Q\»\\ R$3IFNH

X ;
WD oH SIGNING R DIRECTOR v Y \ AN Dato aybme Phone #

h)

13. I hereby certify that the informatign-stipplied
indicated on this report or supmmental r




