2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000039238 A gcggtazrgzogfssgz?tg "

1. Entity Name

CUSTOM PRO-FIT, INC. 04-09-2002 90059 031 ***150.00
Principal Place of Business Mailing Address

199! EAST TAMIAMI TRAIL POST OFFICE BOX 2465

NAPLES FL 34112 NAPLES FL 34106

AU ENOT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0863049 Not Applicable
Zi Count Zi Counti iti
° ountty ? ounty 5. Cerificate of Status Desired O $8'75 Add|t|ona|
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

WEBRE’ HAROLD J ESQ —- — Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH
SUIYE 300
NAPLES FL 34103 City FL | ZpCode

¥
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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filng requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10- Tedion campagn - nancing - fgﬂ%“@; Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O pelete TILE [ change [ Addition
NAME LAYNE, RONNIE L NAME
sTReeT a0oRess | 4201 FOWLER STREET STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33901 CITY-5T-2IP
TILE D [ Delete TITLE cChange (] Aadition
NAME TAYLOR, ROBERT M NAME
STREETADDRESS | 5665 N. AIRPORT ROAD STREET ADDRESS
CITY-ST-2iP NAPLES FL 34109 CITY-§1-2IP
TITLE P [ pelete TITLE [ change [T Addition
N 1022l ROBERT NAME
STREET ADDRESS | 9000 PITTSBURGH BLVD - " || streer ADDRESS
CTY-ST-2IP FORT MYERS FL 33912 CITY-ST-7P
TITLE v ] pelete TLE [J Change [ Addition
NAWE NETTLES, RODNEY NAME
STREET ADDRESS | 1086 29TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-S7-2IP
TITLE S 3 Delste TITLE [7] Change [ Addition
NAME TAYLOR, SANDRA A NAME
STREET ADDRESS | 3505 GIN LANE STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 CITY-ST-2IF
TITLE [ pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receliver or trustee empowered to execute this report as required by Chapter 607, F\orlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach h an address, with all other like empowered. ?\
SeRT I . Voz e

v g i e VA
Bl ) B s -
SIGNATURE: AR : ;\ . AT FRBD cs\&m\ \/34«:%810@. AULSAL -AAL M6
SIGNATURE AND T\'PED OR PRINTED NAME OF slaMbﬁét:ER OR DIRECTOR Date Daytime Phona #

AY  60266¥0

CR2E034 (9/01)



