2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIDDLE & PHIPPS, INC.

P99000024249

Principal Place of Business

745 PECTIN ROAD
NAPLES FL 34102

Mailing Address

745 PECTIN ROAD
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90002 035 ***550.00

v U Uy

00 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
65'09121 1 1 Not Applicable
Zip Country Zip_ Country_ | N P - =z $8:7 5. Additionat
- 7 . . ~ - - B s =S o P - - ==
e e - 5-Cetificaté of Status Desirex =3 Fee Required

6. Name and Address of Current Reglistered Agent  °

7. Name and ‘Address of New Registered Agent

; - - Name
) G B S --5__’_‘—-;——""::‘;:&_1*\;:‘; o = D et S == e
CARROLL' .DEBBlE c = Streat Address (P.0O. Box Number is Not Acceptable)
745 PECTIN.ROAD
]
NAPLES FL: 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signeture, typed or printed nama ot registered agent and tite If applicable. (NOTE: Ragisterea Agent Signature raguired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects 1o do sc. After September 12, 2001 Fee will be $750.00 Trust Fund Coniribution Added to Fass
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - O belete 1ITLE [Jchange [ Addition
NAME CARROLL, DEBBIE C NAME
STREET ADDRESS { 748 PECTIN ROAD STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-8T-2IP
TITLE O belete TITLE Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=CITY387-2P - ~ o SN R e :‘"ClTY-_S];ZEV.:.._A, ey TR e o e m i mmn
TITLE , T OGO e e O change [ Addition
I R e e RTT: — a -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [ change  [] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2Ip - CIry-ST1-2IP
TITLE [ pelets TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-8T-ZIP

13. | hereby cenrify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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,
changed, or on an att

her like

jver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
{h an addregs, with alf

95-0)

SIGNATURE: |

S1eNaTURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV LI95600

CREFN34 (R/01)




