2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty ae Secretary of State
CORPORATE CAB' INC. 05-01-2001 90074 040 ***150.00
Fringipal Place of Busingss Mailing Address
240 AVIATION DRIVE NORTH STE 202 240 AVIATION DRIVE NORTH STE 202
NAPLES FL 34104-3568 NAPLES FL 34104-3568 U U U q ‘J U ‘J U
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59'3586198 Apphed For
Mot Applicable
Zi Countr Zi Counir i
v v v iy 5. Certificate of Status Desired 1 3875 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, C C —
Street Address (PO, Box Number is Not Accepiable)
8075 TIGER COVE UNIT 1707
NAPLES FL 34113
City B Zip Cotio
8. The above ramed entity submits this statement for the purpese of changing is registered office or registered agert, or boin, in the State of Florida,
SIGNATURE
Sigratwe lyoed o pooted neee of registered agent ane tile o apphcatte (NCTE: Rogishorod Age B TR
s o @ alici afiy it ; = NOWH BER . )
9. This co poratpn is OhgwbloT to satisfy its Intangible FILE 20OW! EE {2 10. Election Campaign Financing $5.00 may 5
Tax filing requirement and clects ic ao so After MAY 1, 2001 Fep ”.ill oe 3550.00 . ) Y
v Trust Fund Contribution & Added 1o Fees
(See criteria on back] O Male Chack fﬁ’(graf.\!: o Deparimant of Sinte
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TQ QFFICERS AND DIRECTORS 18 11 a
TITLE P 7 Geles AR ) Crarge [ Adoiten © 8
NANE GRAHAM, C.C. NAKE =
STREETADDRESS | 8075 TIGER COVE #1707 STREET ADDRESS S
CHY-5T-2IF NAPLES FL 34113 CITY-ST-7iP B
al
ITLE 1 Delete TiTLE [ Crange  [] Acditior %
N HANE
STREET ADDRFSS STREZT AZDRESS
CITY-5T-7IP CITY- 87-2IP
TITLE [ pelee TLE [l Change [ Acdition
NAME NARAL |
SIRELT ADCRESS STRFET ADDRESS ‘
CTY-ST-2IP CITY-51-219 '
s U] Delets TiTLE ] Change  [] Acditon I
Nz NAME !
STREET ADDRESS SREET AZDRESS
Cn+-s1-2iP SITF-S1- 4P
TiTE 7 oelete “IiLE [ Chage [ Adcion |
NAME HAME
STAFFT ADDRESS STREET A
CiTY-St-412 y-5¥-217
i [ Deiete TiTiE [ Change [ Acditia®
NAM? M7 !
TREET ASDRESS SREEI A2CRESS i
oITY-57-21P oIY-ST-1P :

13. | hereby cartify that the information supplied wilh this fid
indicated on wnis report or supplemental report is trug

g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiner certify that the formation ‘1
of the corparation or the receiver or trustee empovg

fd accurate and 1hat my signature shali have the same legal effect as if made under oath: that | am ar ofli icer or dirsctor
cute this report as requirad by Chapter 607, Florida Statutes: and that my name appears n Bleck 1 or Block 12/

like empowered.
/-~ of R 403106

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Fhe

SIGNATURE "@;"—




