2001 UNIFORM BUSINESS REPOR"I-"ﬂ(I.-I-ER) FILED

DOCUMENT # P99000052148 Feb 19, 2001 8:00 am

1. Entity Narme
ROBINSONS OF NAPLES FINE FURNITURE, INC. ng:gi% gigg?oge

Principal Place cf Business Mailing Address
4170 TAMIAMI TRAIL NORTH 4170 TAMIAMI TRAIL NORTH

NAPLES FL 34103 NAPLES FL 34103 00022733

{

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59'3593663 Applied For
) Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
- LANGFORD’ GEORGE P - - T i Street Address (P.O‘V Box Number is Not Acéepiable)

3357 TAMIAMI TRAIL NORTH

NAPLES FL 34103
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 Florida.

SIGNATURE
Signatura, typed ¢r printed name ot registared agent and title if applicabla. {NOTE: Registerad Agent signaiure required when reinstating) DATE
. o e . m
9. This corporation is eligiole to satisfy its intangible A FI:JIiYNTOV:Gm FFEE |..°f”$;e50.50500 0 10. Election Campaign Financing $5.00 May Be
Tax f\llnlg rleqmrement and elects to do s0. fter . ee wi $ X Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
NAME ROBINSON, BILL NAME
STREET ADDRESS 5851 KN[GHTS DR' MANOT'CK STREET ADDRESS
onv-st-2° | ONTARIO. CANADA, K4M1K3 cy-st-2e
TIILE [ Delete TLE [ Change {1 Addition,_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cry-S1-2IP
TITLE [ Delete TILE [ Change  [1 Addition
NAME NAME- - - ~—
STREET ADDRESS STREET ACDRESS
CIT\‘-§T__-IIP _ L . . _CITY-ST-ZIP L . B, o o i
TITLE O oelete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(2)(i), Florida 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 legal effect as If made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empowerad to execute 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 attachmean addr h all cther like empowered. - S 4/":{
SIGNATURE: __/Z¢ P R v P

(A !
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #

CR2E034 {10/00)



