2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039238 Feb 19, 2001 8:00 am
1. Entity Name S ecr eta f
CUSTOM PRO-FIT, INC. ry of State
02-19-2001 90272 026 ***150.00
Principal Place of Business Mailing Address
1991 EAST TAMIAMI TRAIL POST QFFICE BOX 2465
NAPLES FL 34142 ' NAPLES FL 34106
Suite, Apt. #, atc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE) Number 65.0863049 Applied Far
Not Applicable
- p Couptry... . -2ip- ’ - Country 5. Certiticate of Status Desired a - $3'75:‘°fdditi°"al' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBRE, HAROLD J ESQ Street Address (P.0. Box Number is Not Acceptabl
A I
4001 TAMIAMI TRAIL NORTH reg ress (| ox Number is Not Acceptable)
SUITE 300
NAPLES FL 34103
: GCity ] 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 Flgrida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tide if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- - ! . paign Financing $5.00 May Be
Tax ﬁlm.g rfaqunrement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [JCrange [ Addition
NAME LAYNE, RONNIE L NAME
sTreeT AD0RESS | 4201 FOWLER STREET STREET ADDRESS -
CITY-§T-2IP FORT MYERS FL 33901 CITY-5T-2P ’
TITLE D ) Delete T _ Clchange [ Addition
NAME TAYLOR, ROBERT M NAME
streer Anoress | 5685 N. AIRPORT ROAD STREET ADDRESS
or-st-ne | NAPLESFL 34109 . . Qiry-571-2Ip . - .- ~-
TINE P [ petete TILE [ Change [ Addition
NAME T0ZA, ROBERT NAME
STREET 4DDRESS | G090 PITTSBURGH BLVD STREET ADDRESS
cov-st-22 | FORT MYERS FL 33912 GirY-g7-21
TOLE V.. [ Delete TITLE O Change [ Addition
NAME NETTLES, RODNEY NAME
STREET ADDRESS | 1086 29TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 CITY-ST-2IP
TITLE S O Delete TME O] Crange [ Addition
NAME TAYLOR, SANDRA A NAME
STREET ADDRESS | 3505 GIN LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE _ [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjperMEmw{h an address, with all other like empowered.

O\ AN\ -

Daytime Phane #

SIGNATURE:

e, AN
SIGNATURE AND TYPED OR PRINTID NAKE OF SIGHI \G WFIYER OR DIRECTOR

CR2E034 {10/00)



