/2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000070553

1. Entity Name

FILED

Mailin@ Address
2405 PIPER BLVD.

Principal Place of Business

2405 PIPER BLVD.
NAPLES FL 34110

2. Principal Place cf Business 3. Mailing Address

T

DO NOT WRITE IN THIS SPACE

L

Suite, Apt. #, etc. Suite, Apt. #, atc.

NAPLES FL 341101387 i -

LR

CLAUSSEN, ROBERT G

City & State City & State 4. FEI Number Applied For
650779759 Not Applicable
Zi Zip Countr ii
P Country P y 5. Cerlificate of Status Desired [ ?ei.gfq‘ﬁiﬂnonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) T L Name

Siresl Address (P.O. Box Number is Not Acceptable}

2405 PIPER BLVD.
NAPLES FL 34110
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tile f applcable. {NOTE. Regisiared Agent signature required when renstating} DATE
' e s . m
9. ihlsfflz_orporal|9n is el:grbga 1? sausfydns Intangitle FlLliYN?W... FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqutremenl and elects to do so. After M , 2000 Fee will be $550.00 Trust Furd Corribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D " O Delete TITLE [ Change [ Addition
NAME CLAUSSEN, ROBERT G NAME
streer ADDRESS | 2405 PIPER BLVD. STREET ADDRESS
CITY-5T-21P NAPLES FL 34110 CITY-ST-2IP
TLE D [ oeete e (O cheage [ Addition
NAME CLAUSSEN, CHRISTOPHER G NAME
STREET ADDRESS | 2405 PIPER BLVD. STREET ADDRESS
CITY-ST-2iP NAPLES FL 34110 CITY-ST-ZiP
TTLE [ pelete TITLE O change 7 Acdition
NAME , - - NAME —
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| BIrv-si-zie CITY-ST-2IP
I OImE 7 pelete TITLE [ Change [ Additicn
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP

indicated on this report o
of the corporation or the
changed, or cn an attac,

SIGNATURE:

it all gihar fike empowered.

Y L7

QU™

e

13. | hereby cerlity thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Aver of rustee gmpowered to execute this report as required oy Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-&- @

Gut (~STL- POl 7

.t " Pt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume P)

haone #

T &M e

(L X T

Mar 14, 2000 8:00 am
CELERITY SERVICES, INC. Secretary of State

03-14-2000 90062 030 ***150.00

CR2E034 (9/99)



