2000 UNIFORM BUSINESS REPORT (UBR) 5/

DOCUMENT # P99000071785 (1) FILED
1. Enity Name Jun 16, 2000 8:00 am
CUSTOM COMPUTERS OF NAPLES, INC. Secretary of State
05-16-2000 90564 049 ***150.00
Principal Place of Business Malling Address
220 AVIATION DR. SOUTH 230 AVIATION DR. SOUTH
NAPLES FL 34104 NAPLES FL 34104-3572
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, ApL. #, sic. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
: = - 3 b 3 Y {e) 9 Not Applicable
Zip Country Zp Country 8. Certificate of Stalus Desired O ?eae'gesqg:g;ﬁma]
6. Name and Address of Current Registared Ageni 7. Name and Addresas of New Reqistered Agent
- Name
COLGROVE, JACOB E ESQ. Sreet Address (P.O. Box Number s Not Acceptable)
___1570 SHADOWLAWNOR. ___ . - _ - 1
NAPLES FL 34104 ’
City _ FL 2ip Code

8. The abova named entity submits this statement for the purpose of changing its registared office or registereg agent, or both, in the State of Florida.

SIGNATURE :
Sigraturs, typad or printed name of registared agant and 1tie d apphcabe {NOTE. Registerad Agent signarure required when reinstating) DATE
9. This corporation [s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi . .
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 > $r5§:l lgzn%a(r:n;atlng;m!ln:nclng O f?ug':ohg?éssa
{See criteria on back) W] Make Check Payable 1o Department of State

1t OFFICERS AND D/IRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0 O Detete mE O Change . (] Addition
" NAME GENTIL, RICHARD J NAME

STAEET AODRESS | 230 AVIATION DR. SOUTH _ STREET ADDRESS

CTY-ST-2P NAPLES FL 34104 CITY-$T-ZP
! D : O celets TMLE Ol Change L Addillon
Do GENTIL, NICOLA J NAME

CITY-ST-ZP NAPLES FL 34104 CTY-57-2P

me L Delere ILE . DOcnange _ [ Addition | _

‘NaME NAME

STREET ABDRESS | STREEY ADORESS
comastae . | e s e e N CTeSTZP - e e -

TTLE O etete e ' [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

me O Datets TME [ Change [ Acdition

HAME NAE

STREET ADDRESS STREET ADDRESS

oImy-ST-2P CITY-5T-21P

TILE .. [ petete TITEE Jchange  [J Addition

NAME . HAME

STREET ADDRESS STHEET ADDRESS

Cy-51-2IP CITY-S§T-2P

13. | hereby cerlily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this raport ar supplemantal rapott is true and accurata and that my signature shall hava the same legal effact as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustes empawered to execuls this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed. or on an attachmen! with an address, with all other like empowered.

3 B lnrd S Gk !/ oY 2p- 0O 4414z I
Cate

Daylima Phane ¥

s

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E024 (3/99)



