FILED
‘ May 21, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPQRT (UBR) el 20 0113 (o o500

DOCUMENT # P99000004515

1. Entity Name
Cost Controls of Naples, Inc.

664026

DO NOT WRITE IN THIS SPACE |

2. Principai Place of Business . o 3. Ma.iliﬁg Address
1340 Wood Duck Trail 1340 Wood Duck Trail
7 Suite, Apt. £ ec. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Ia City & State City & Staie 4. FEI Number- Applied For
\_ ¥Naples, FL Naples, FL 34-1755427 Not Applicable
o H i . .
32‘?‘1 08 cOngry 512 108 ﬁ%ﬁlf}f . Cenificate of Status Desired | ?ese'gesq L‘:‘rj:(;“""al

7. Name and Address of Current Registerad Agent

Name
Michael Erlenbach

Do N OT WRITE | : itgzé\dcﬁess (‘Fi.ODBox I‘ijém%cr is l}.‘c])f Acceptable)
o0 uc rail
IN THIS SPACE

ﬁigples FL jﬂ'&%

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or boths, in the State of Florida,

SIGNATURE

Signature. typed o prined aane of ragistered agent and Wile if apphcabie. iNCIE: Regutered Agent s.gnatse required when reinstating) DAL
9. This corporation is eligible 1o satisty its intangible 10. Floci . . -
) . ’ i - . Election Campaign Financing .

Tax filing requirement and elects to do so. Trust Fund Contribiion, O 23330";:‘;559

{See criteria on back)
1. QFFICERS AND DIRECTORS
13 D i3 =S
Al Erlenbach, Michael E. N = a
SHETANSS | 5899 Chanteclair Drive, #226 SREETADRESS | 1340 Wood Duck Trail g
Owst& ) Naples, FL 34108 arstme L Naples, FL 34108 2
TILE THLE . §
HAME WAME =)
STREET ADDRESS STIRCEY ADDRESS
crTy- 5T-21p -CIFY -ST-2HP
TITLE THLE

T g e G g R

HARE - . . . HME - mhe et e e

STRLET ADDRESS STREET ADDRESS DO NO s e
CITY-51-21P O -STHEP . T WR'TE
s IN THIS SPACE

NAME NAME

STREET ADDRESS SIRFET ARDRESS
" CiTY-ST-7IP CITY-ST-21P

s g

NAME NAME,

STREET ADDRESS SIREET ADDRESS

CITY-5T. 2P criv-si-ap

THLE mE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P Ciry-si-zp

13. | hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | furinar cenify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat offect as if made under oath; that | am an officer or dirocter
of the corporation or the receiver e empowerad 16 exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or on an
attachment with an address, wiifa or like empowered,

SIGNATURE:

“ Crn, V2 9o S-S~ (78¢
V’ /dGNATLmE AND TYPED OR PRNTED NAME OF SIGNING OFFIFER OR BIRECTOR / A Daytime Phgne #

7 T




