FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17, 2002 8:00 am
DOCUMENT #  P98000018603 Secretary of State

1. Entity Name

CNS ENTERPRISES OF SOUTHWEST FLORIDA, INC. 02-17-2002 90103 018 ***150.00
Principal Place of Business Mailing Address

23t6 PINE RIDGE ROAD ST STE 314 2316 PINE RIDGE ROAD ST STE 314

NAPLES FL 34109 NAPLES FL 34109

S IR A
5 044;'&4 Ud[f ?f'o/

Suite, Apt. #, e1c. SLnte, Apt. # elc. DO NOT WRITE IN THIS SPACE

City & State & Stat, 4. FEI Number Applied For
Iq *-9 r n S f ré—‘ 59-3508779 Not Applicable
Zip Country ZI? &L/ Z S_‘ Counérye e 5. Certificate of Status Desired O gg{ggﬁ?&;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e e ——— — | S Namg T - a—
AMBURN, JAMES W Sireet Address (P.O. Box Number is Not Acceptable)
C/0 EURO-AMERICAN FINANCIAL SVS INC
2800 SPANISH WELLS BLVD
BONITA SPRINGS FL 34135 City FL | ZrCooe

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, Iyped or printed name of registered agent and litle it applicable. {NOTE: Registarad Agent signalure reguired when reinstating) CATE
9. Tris corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS UZ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D AVTS O peete TIiLE [ Change  PRTAcdition
e VON svoow PETER NanE
STREET ADDRESS | 2605 MAGNOLIA PARK LANE #201 STREET ADDRESS
CITY-ST-2P NAPLES FL 34109 CITY-ST-2IP
TiLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2IP
TITLE -— [ pelete ILE [ - 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIMLE 1 velete TILE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P

13. | hereby certify that the information supplled his filing does net qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certity that the information

indicated on this report or supplemental rep rue and accurate and that my signature shall have the same legal eﬂect ag if made under oath; that | am an officer or director
of the corporation or the recelver or trustes sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme A i.dﬂ lh all other e empowerad.
> g g TN (g ] i .
SIGNATURE: @u\, SR TIRE M aroan ED0cTeR Vou Sy O l 24 lOElJ

SIGNATURE AND TYPED O

- % WGNING OFFICER OR DIRECTOR Date Daytime: Phone #

A LLP00S0

CR2E034 (9/01)



