2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

coB4TlAND AuTto RoAD

P99000077004
~CORSTLAND-ALLEY-SERVICE PATROENE:

N\

RANGERS, INVC.

Principal Place of Business

5939 SHIRLEY STREET
NAPLFS FL" 339421817
Ed

Mailing Address

5939 SHIRLEY STREET
NAPLES FL 33942-1817

2. Prigeipal Place of Business

3. Mailing Address

Suite, Aot #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am

Secretary of State

05-21-2002 90883 040 ***150.00

AV

DO NOT WRITE IN THIS SPACE

|
2
2

»

N

City & State City & State 4. FEI Number Applied For
- 65—0942664 Not Applicable
Zip Country / Zip Country 5. Certificate of Status Desired | gese'gesqlﬂiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . — P e g e e - - [ _N_E_JT_TE‘__ T - e e ——

ggm‘gEST PHOFESS'ONAL SERVICES OF FORT MY Street Address (P.O. Box Number is Not Acceptable)
196+ HOGREGORY-BUD-#8~ 2571 M Grdton SUW2

FORT MYERS Fi. 33819 City A FL | ZirCoce

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Flerida.

Signature, typed or printed name of ragistered agent and title If applicable

(NOTE: Registarad Agent signature requirad when raingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o s0.
{See criteria on hack)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

TILE P [ Delete TITLE [J Change [ Addition §

NAME MACFARLANE, STEWART NAME 3

STREET ADDRESS | 5939 SHIRLEY ST STREET ADDRESS §

CITY-ST-2IP NAPLES FL 84t09+164F 35? Y- 1317 CITY-5T-2P §

M VP [ Delete TILE [ Change [ Addition | G

NAME KIRBY, BOBBY J NANE

STREET ADDRESS | 6039 SHIRLEY ST STREET ADDRESS

ory-st-20 | NAPLES FL-94189-4812 D3Fvn~ /37 CrY-S7-2p

me T |MA C\FRI(C 4n e M ﬁKY 3 elete TILE O change [ Addition
--NAME’————-—67" I & H N o lnAME

STREET ADDRESS Sy SH1T ] =2 _ . STREET ADRESS | " -

oITy-s7-20 mﬁﬂfé{ Fl, 33 Y4¢2-73/1 CITY-ST-2P

e S (K '3\/ ) TAMM Y T I Delete TITLE O change [ Addition

NAME - NAME

STAEET ADDRESS 7939 S HIRLEY S I: ) STREET ADDRESS

orv-ste I APLES Bl B3¥DF4- 1 817 - CITY-ST-2P

TITLE ! ) 7 Delets TILE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE O pelste TTLE [J Change  [] Addition

NAME NAME y

STREET ADDRESS STREET ADDRESS 7

CITY-5T-2F OITY-ST-2IF

SIGNATURE: __ P14 |

1 ;

Yot Jsv

13. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}: Florida Statutes. | further certify that the information
indicated on this repart 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 or the receiver or trustee empowered 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 attachment with an address, with alf other like empowered.

SIGEA}H AND TYPED OR PHIM"ED EAE gj E:GNIZG ggFlcEf OR %C! g: _—-\——

Date

Daytime Phone #




