FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

DOCUMENT # P99000043531

1. Entity Name

SQUIRE, INC.

05-02-2002 90120 014 ***150.00

v iV Le

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

550 Port-0-Call Way

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

-

4. FE|l Number

City & State City & State Applied For
Naples, FL 59-3579536 Not Applicable
Zi Count Zi Count . iti
34 ipo 2 ouniry P vy §. Certificate of Status Desired D ?geziqﬁﬁil‘;lonal

e, of e s i s ¢

7. Name and Address of Curmrent Registered Agent ~

L ewt i, . B TS L LT e

Name

Goodman & Breen,

P.A,

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)
3 Tamiami Trail

ail N.

IN THIS SPACE

 Taxfiling requirement and elects to do so.

B e 4 Amended UBR is $61.25
~ {See criteria on back) ; ¥

Suite 300
City Zip Code
/7 Naples FL [3470
8. The.above nam i t foLthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
E ‘
SIGNATURE Nancy J. Gibbs, Esg. 04/19/02
o ’Si_gnalure.‘typed or pmﬁd' name of registered agent and fitle if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
N * January 1 +May 1 Fee Is $150.00
R | .
9. This corporation is eligible to satisfy its Intangible After May 1, Feeis $550.60 10. Election Campaign Financing $5.00 May Be

Make Check Payahle to Department of State  [;. ",

Trust Fund Contribution. Added to Fees
[ A - . t - .

vy s

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS

TITLE DPST e

NAME John H. Harris NAME

smeeTabREss | 550 Port-0-Call Way STREET ADDRESS

CITY - 8T- 2IP Naples, FL 34103 CITY - 8T- 2

TILE AS ME

NUE Kenneth D. Goodman HAME

sresTAORESS[ 3838 Tamiami Tr. N., #300 _ STREET ADDRESS

arv-s1-2f | Naples, FL 34103 CITY - 5T-zip

TITLE TILE R .

NME I D N e ittt e st e = fa AN ."-.'-,;vh
STREET ADDRESS — “STREET ADDRESS | N S T L JU -
CITY - 8T-2IP cm.é‘r.ap Do NOT WR'TE
e IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST 21 CITY - 5T 71

TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS _
CITY - 5T-2IP CITY - §T. 2IP .

TIILE TITLE

NAME NAME - )
STREET ADDRESS STREET ADDRESS )
CITY - ST- 2P CITY - §T.- 2P

an officer or director of the carporation or
appears in Block 11 or pn an

SIGNATURE:

achment withgan address,

ith all other like empowered.
4

John H.

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the
information indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am
the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name

Harris,

Pre 239-774-0479

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL22381 Fu




