2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Nome Mar 06, 2000 8:00 am
CUSTOM PRO-FIT, INC. Secretary of State
03-06-2000 90020 003 ***150.00
Principal Place of Business Mailing Address
1991 EAST TAMIAMI TRAIL POST QFFICE BOX 2465
NAPLES FL 34112 NAPLES FL 34106-2465
W W W YVRE AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 5 08 Applied For
6 63049 Not Applicable
Zip Country Zip ountry 8. Certfficate of Status Desired | $8'75 P_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ i . Namg N
WEBRE' HAROLD J ESQ Street Address {P.0. Box Number is Net Acceptable)
4001 TAMIAMI TRAIL NORTH
SUITE 300
NAPLES FL 34103 & F [0
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable (NOTE- Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A .
" ) 10. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
{See criterfacnback) . ¢« - - g Make Check Payable to Department of State
11. C {OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete TIMLE [ change [ Adaition
NAME LAYNE, RONNIE L. NAME
staesr apoRess | 4201 FOWLER STREET STREET ADDRESS
ciTy-s1-2p FORT MYERS FL 33901 cITy-ST-21
TITLE D ] Delete TITLE O change [ Addition
NAME TAYLOR, ROBERT M NAME
sTreer aporess | 5665 N. AIRPORT ROAD y STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CIFY-ST-2IP
me | P ) _ ,%ete e i3 . _Ochange . [ Addtion |
HAME DEBLASIO, GENE R JR. HAME
stReeT AbORESS | 12140 TARA DRIVE STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33325 CITY-ST-2IP
TILE v 1 Delete THILE [ Change [ Addition
HAME NETTLES, ROONEY NAME
STREET ADBRESS | 1096 29TH AVENUE NORTH STREET ADDRESS
CNY-S1-2P NAPLES FL 34103 CITY-ST-2IP
TILE S O Delets TILE [Jchange [ Addition
NAME TAYLOR, SANDRA A NAME
svreeT ADDRESS { 3505 GIN LANE STREET ADDRESS
CITy-§T-2IP NAPLES FL 34102 CITY-5T-2IP
TITLE O belete TITLE P (] Change (¥ Addition
HANE HAME ROBERT TOZZI
STREET ADDRESS STREET ADDRESS 9090 P I TTSBU RGH BLVD
CITY-ST-20P cry-st-2# FT_MYERS FL .33912
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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
changed, or on an attagkeagnt with an address, with all other like empowered.
3-\-00 4w\ -8\ A\ e bi\iS
Date Daytina Phane # v

CR2ED34 1y



