2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000101156 Feb 03, 2000 8:00 am

1. Entity Name

PHILLIP'S STUCCO OF NAPLES INC. Secretary of State

02-03-2000 90016 027 ***150.00

Principal Place of Business Mailing Address
1842 40TH_TERR SW o 1842 40TH TERH SwW
NAPLES FL 34116 ) *NAPLES- Ft~ 16605 ——ooe - o |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-35 43680 Applied For
Not Applicable

Zip Gouniry Zip Country 5. Certificate of Status Desired ’|:| $8'75 Additional
t Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : g ;
EDWARDS, DIAN M k??aﬁf s th‘?’\J f7 :
’ Street Address (P.O. Box Numﬁer is Not Acceptable)
271 20TH ST NE

NAPLES FL 341_20 /?L,Lol MOTH TERR SuS B & |
" WBPLRES, FL | *"3e//¢

tfor the purpese of changing its registered office or registered agent, or both, in the State of Florida.

)
SIGNATURE 7
Si“"mwwma \ {NOTE- Registered Agent signature required when reinstating} DATE
e NE—
8. This corporaumﬂgible to Satisfy its Intangible .| - . . . - .FILE NOW!!! FEE IS.$150.00. __ . _ |. ) N ‘ o
H 10. Election Campaign Financin
Tax filing reqdirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 pagn 9 O $5.00 may B2
T ’ Trust Fund Contribution. Added to Fees
(See critaria an pack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Delete TITLE : [ Change [ Addition
NAME PIERRE, PHILLIP NAME
STREETADDRESS | 130 21ST ST NW STREET ADDRESS
CITY-57-2IP NAPLES FL 34120 CITY-ST-2IP
LTI - T Dslete TITLE O change [ Addition
NAME A : NAME
STREET ADDEESS STREET ADDRESS
| ciy-st-zp - CITY-ST-21P
\
| TITLE [ Detete TITLE [JChange  [_] Acdition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TILE IR [ Delete TITLE [OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TITLE O Change [ Addition
NAME NAME -
STREET AGDRESS STREET ADDRESS
CY-ST-2P e e orv-srze 4 o S S S
TRew - VT T T T O Dt TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13 | hereby certify that the information supplied with this filing does nat ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemaniatreport is tr # and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
mpaowered.

m;ﬁ ///.3/90‘0vb Rel-353 - X8

A D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

of the corporation or the receiver o
changed, or on an attachment with g
. /

SIGNATURE:

CR2E034 (9/99)



