2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063113 FILED
1. Entity Name A l' 10, 2000 8:00 am
C & M MARKETING (NAPLES), P.A. ecretary of State
04-10-2000 90100 003 ***150.00
Principal Place of Business Mailing Address
7693 PEBBLE CREEK CIR. #303 7693 PEBBLE CREEK CIR. #3008
NAPLES FL 34108 NAPLES FL 34108-6553
£ TS s O EL
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3526172 Not Applicable
Zp ——— semreme o GOV s e Bip e eEme | COUNYS T T Geifcate of Status Desied L1 “"gg:;feﬁm%iﬁo'—'n'f"*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTHAFER, CHARLES D Street Address (PO, Box Num':)er is Not Acceptable)
7693 PEBBLE CREEK CIR. #303
NAPLES FL 34108
City FL Zip Code

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of registered agent and bils if applicable, (NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligitzle to satisfy its Intangible FILE NOW!! FEE S $150.00 ‘ I .
Tax filingprequiremen[gand elecls toydo 0. ° After MAY 1, 2000 Fee wlll$be $550.00 10. _E:S::J::n Campalgn Emancmg ] $5.00 May Bo
N m/ ‘ und Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME WESTHAFER, CHARLES D NAME
sTReeT ADDRESS | 7693 PEBBLE CREEK CIRCLE 303 STREET AGDRESS
CITY-ST-2IP NAPLES FL 34108 Iy -ST-2IP
TME 5 O Detete TITLE O change 1) Adtition
NAME WESHAFER, MARGE J HAME
sTReeT appress | 7693 PEBBLE CREEK CIRCLE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 TITY-51-2F
TITLE [ pesse L e [ Chenge ] Addition
Y e R 7y T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
e [ Delute TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [T Delete TITLE [Jchange [ AddRtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is trugemd agsysate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiveptr frustee empawerfd & efefute this repprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachmean : g

SIGNATURE:

g
S

L 4-035 -00 G4l PY-§297

SIOWATURE AND TYPED OF PRINTED NAME OF SIGNING OFF?}OH DIRECTOR Cats Daytime Fhone #
L5

CR2E034 (9/99)



