2000 UNIFORM BUSINESS REPORT (UBR)
Do 1 # POB000071950 Apr 04, 2600 8:00 am

1. Entity Name

CARLETON B. FOX, INC. ecretary of State

04-04-2000 90006 047 ***150.00

Principal Place of Business Mailing Address
495 PALO VERDE DRIVE 495 PALO VERDE DRIVE
NAPLES FL 34119 MAPLES FL 341181804

ST te 15 Lt Fale Uk MWMM|IWWHIHH

Suite, Apt. #, etc. Suite, Apt. #, , DO NOT WRITE N THIS SPACE

AW

#y & State . City & State 4. F& Number Applied For
;E%f W “Z ﬂm ; 6 | 59-3539600 Not Applicable
Zn Uiy, - "éip - . un o . $8.75 Additional
& 2&3,, J 5. Certf f Status Desirad £ A
54//9 M‘\/ 4/, q ert Ica:teo tatus Desire D Fee Requwed

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
NEUNRE'TER, LACRETIA Street Address (P.O. Box Numger is Net Acceptable)
495 PALO VERDE DRIVE :
NAPLES FL 34119
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of bbth, in the State of Florida.

SIGNATURE_Lﬁe/ee—T-IA /VFZ//I/R(—: L TER pﬁgs /dF‘A/r Z- 3/-60

Signature, typed or printed name of regislared'agam and titla if applicabla, {(NOTE: R‘ggislared Agent signature reguired when reinstating) i DATE
]

9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10, Blection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 4@ Added to Fess
(See criteria on back) - Make Check Payable 10 Dapariment of State ‘

11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] ] pelete TITLE ! (] Change [ Addition

NAME NEUNREITER, GEORGE NAME

STREET ADDRESS | 495 PALO VERDE DRIVE STREET ADDRESS

GITY-51-2IP NAPLES FL 34119 CITY-5T-2P |

TITLE D O pelete TME - [U | [-2fiange [ Addition

v NEUNREITER, LACRETIA NAME &%/W

STREET ADDRESS | 405 PALO VERDE DRIVE STREET ADDRESS | A£G &5 4..&1 ke .

un-st2p | NAPLES FL 34119 ovstze | Nag leo FC TG -

TMLE ™ pelete ML y " [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZP CITY-S$T-7IP .

TTLE O Detete TILE : [ Change 1 Addition

NAME . NAME !

STREETADDRESS | |~ . STREET ADDRESS

CITY-S7-7P CITY-ST-21P .

TIMLE [ peleta TITLE . [Othange  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P TiTY-5T-2IP '

TILE {1 Delete TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hersby 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 information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 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 attachment, an address, with all other like empowered. !

o 0 S A TG O j‘
SIGNATURE: A (. Ui g sinie e 3»—5/7 00  GH/-353-3/23

Cata Daytime Phona #

CRZE034 9/99)




