2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P970000

1. Entity Name

CELERITY SERVICES, INC.

70553

Principal Place of Business

205PIPER BLVD.
NAPLES FL 34110

Malling Address

2405-PIPER BLVD.
NAPLES FL 34110

2. Principal Place of Business

GORS (AR Lton.aKes BU.

3. Mailing Address

Lods cCamliew L-nltes BLYA.

LT

Suite, Apt. #, elc.

Suite, Apt. #, elc,

L

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90071 006 ***150.00

TR

DO NOT WRITE IN THIS SPACE

i i Applied F
%,Sﬁtit;)'é’s f"—L_, C%S/Hate les F L & FEINmReT 650779759 sz;:aph'z;ble
N L] - et
qu , to Coun(t; S A_ thg q o Count(ry) 5 A 5, Certificate of Status Desired d ?g.;gﬁ?:étlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - - i e mme . = - e e am - -

CLAUSSEN, ROBERT G

B e U

treet Addrgss (P.O. Box Nymbger is Not Accep! ble}
2406-PIPER-BLVD. 825~ Cactro Kes BLvy
NAPLES FL 34110
City FL Zip Code
8. 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, typad & printad name of registared agent and title if applicabla. (NCOTE: Registered Agent signature raguired when rainstating) DATE
. L g . H

9. This corporation is eiigible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TILE Bl Change [ Addilion

NAME CLAUSSEN, ROBERT G , NAME . LuD.

sTeer Aporess | 2405 PIPER BLVD. ' SiReET AOORESS |O RS CARLYSW akes 8

CITY-ST-21P NAPLES FL 34110 CITY-ST-2P

TITLE D O Detete TITLE ycmnge [7J Addtion

NAME CLAUSSEN, CHRISTOPHER G NAME

STREET ADDRESS | 2405 PIPER BLVD. stheeT sooress | GOS  CAR Lo Lakes BLa

CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP

TILE [ Delate TITLE [J Change  [] Addition
_HNANE L L _ NAME

STREET ADDRESS STREET ADDRESS S

CITY-ST-2IP CITY-5T-ZIP

TITLE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 7 Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF I CITY-5T-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slatec in Section 119.07{3}i), Florida Stalutes. | further certify that the information
pplemental 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
e 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

th an a dresy, with Al cther like empowered. ) - y/_
4««;/‘/{ W\ DlQec/'erL /'/jé/ SH—T06 7

indicated on this report g
of tha corporation or the e
changed, or on an attachmen

SIGNATURE: _

7

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR

Dadd [ Daytime Phone #

/i

CR2E034 (10/00)



