2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004515 Apr 19, 2001 8:00 am
1. Entity Name ecretary Of State

CR2E034 (10/00)

COST CONTROLS OF NAPLES, INC. 103001 6005 011 2150, 01
Principal Place of Business Mailing Address
5899 CHANTECLAIR DR.. #226 5899 CHANTECLAIR DR.. #226 .
NAPLES FL 34108 NAPLES FL 34108 23432V ‘
1
Suite, Apt. #, etc, Suite, Apt. 4, etc, DO NGT WRITE IN THIS SP}\ACE
|
Cit | . - k Applied F
y & State City & State 4, FEI Number 34 1755427 | pplied ‘ or
) Not Applicable
~ Zp- . e ] Coumey___. [ Zip . Countty .| 5. Certificate of Status Desired [ __ 98-73 Additional
—Fae'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName |
KELLY. CHARLES M JR Michael R. Erlenbach L
5899 6HANTEC|.A|R DR.. 226 Street Address (P.O. Box Number is Not Acceptable} ‘
1 5899 Chanteclair Drive, #226 ‘
NAPLES FL 34108 ‘
City " Zip Code
Naples FL | 34108
8. The above naWs statement for rpose of changing its registered office or registered agent, or bath, in the State of Florida, i
ezl
SIGNA;U\HB.L ,M W \ S Sy
Signatyb, typed or printed name cf re?ﬁzrsd agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE 1 ~
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing ! $5.00 May Be
Tax ﬁlmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O | Addedto Fees
{See criteria on baek) | Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE I___] Change  [] Addition
NAME ERLENBACH, MICHAEL R NAME
srreet aooress | 5899 CHANTECLAIR DR., #226 STREET ADDRESS
cmv-st-z¢ | NAPLES FL 34108 CITY-ST-7IP :
TITLE [ Delete TILE [ Change [ Addition
NAME RAME \
STREET ADDRFSS STREET ADDRESS [
CITY-ST-2IP J CITY-5T-2IP |
OTITLET S e T T FI'Delete TTRLET T T T - [ Change:  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP "
TITLE [ pelete TTLE [JChange  [3 Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP |
TIME T oelete TITLE O Change [ Addition
HAME _ NAME |
STREET ADDRESS STREET ADDRESS |
CY-ST-Zp CITV-§7-2P !
TITLE [ pelete TITLE [J-Change  [] Addition
NAME NAME A )
STREET ADDRESS STREET ADDRESS . }
CITY-ST-ZiP CITY-ST-2IP i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, ddress, with all athgr powered. !

|
SIGNATUREN. /et ~Ze v Llee. \ /;r//;/a, St 557 1284
Da

/(GNATURE AND TYPED OR P?ﬂﬁn NAME OF SIGNING OFFICER OR DIRECTCOR Daytime Phone #
i




