:
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043531 Apr 26,2001 8:00 am
" SOLIRE ecretary of State

SQUIRE, INC. ; )
; ¥ = 04-26-2001 90021 026 ***150.00
;
Principal Piace of Business ‘ Mailing Address
550 PORT-O-CALL WAY " 550 PORT-O-CALL WAY
NAPLES FL 34102-2402 . NAPLES FL 34102-2402
2. Principal Place of Business - | 3 Mailing Address ”"H"MI m ”I "m " “ II" “I u'm ‘ I ml"m "ll lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State .4. FEINumber  §8-3579536 Applied For
; Not Applicable
‘ 0 - Count —
Zp Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6."Name and Address of Current Reglstered Agent - " 7- Name and Address of New Reglistered-Agent~— ~ -~ -
Name
GOODMAN, KENNETH D ; “ Sres Adiress PO Boxtmber s N A S
‘ treet ress (P.O. Box Number is Not Acceptable
3838 TAMIAMI TRAIL N. ;
SUITE 300 \
NAPLES FL 34103 !
i City FL Zip Code
8. The above namec entity submits this statement :for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed namae of registered agelnl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
. Thi icn is eligi isfy i i NOW!!! FEE IS $150.00 . ) . )
Mo g recurament and socs 10 0050 Attor MAY 1, 2001 Foo wil bs $550.00 B e T ancing $5.00 May Be
&x Tlling requirement ana elecis ' & ' - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) dl Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AS ? 7 Delete TMLE [l Change [ Addition
NAME GOODMAN, KENNETH D , NAME
stReeT aooress | 3838 TAMIAMI TRAIL N. STREET ADDRESS
CiTY-ST-2P NAPLES FL 34103 CITY-57-2P
TITLE urol T Delete TIE [ Changs 7] Addition
NAME HAHF“S, JOHN H . NAME
sTaeeT poress | 550 PORT O CALL WAY STREET ADDRESS
CITY-5T-2IP NAPLES FL 34102 Cliv-ST- 7P
TITLE . ' [ Delete me - T [ change (] Addition
NAME . NAME
STREET ADDRESS . ! STREET ADDRESS
CITY-S7-2IP . . CITY-ST-ZIP
TmE (7 Delete TME [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TIILE : O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP
TmE ' 1 Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recgjver or trustee empowsred xegute 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 attachmeft with an addz%v[ﬁal otpler fke empawered. "

R H. HAeeIs eanxd ot Hixdo (adi ) 20170
/ SIGNATURE AND TYPED OR} PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phona #

k

Y

CR2E034 (10/00)



