‘ ED 2
2003 FOR PROFIT CORPORATION FIL :
. =
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am §
DOCUMENT #  P97000100043 Secretary of State .
1. Entity Name ‘ 01-13-2003 90664 049 ***150.00
COMPUTER SERVICES OF NAPLES, INC.
Principal Place of Business Mailing Address
5052 N TAMIAMI TR #8 POB 11218
NAPLES FL 34103 B
us NAPLES fL 34101
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
6508%072 Not Appiicable
Zi t i t it
P Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
—% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ; i -
GUIDIDAS’;‘ANN M Street Address (P.O. Box Number is Not Acceptable)
1550 13TH AVE.
NAPLES FL 34102
e - ‘
- Cit Zip Code
o Y FL | *°
8. Ta ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
g o%igatfons of registered agent.
SIGNATURE -
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i o
. Election C F
At Moy 12000 o wilbe $550.00 et [ 3500 ey
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE P [T pelete T I change [ Addition g
NAME GUIDIDAS, ANN NAME =
sTReeT aboress | 1550 13 AVE N STREET ADDHESS 3
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP =]
ol
TILE [ pelete TITLE [ Change (1 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
CTILE - - O.oetete.  —_§ e [ O.Change [ Adgitlon | me.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- §7-2P CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 1o execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or an an attachmgnt with an address, with.all other like empowered.
-,Bﬂ'“"di)\k&d@ UizE
SIGNATURE: Tt QMG MOZEQUIRED 6l{0q(03 IHloyd-S23Y4
sSIGNATURE AND TYPED ‘OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




