2001 UNIFORM BUSINESS REPORT (UBR) May lg 1%0%11) $:00 am :

DOCUMENT # P99000077872 Secretary of State

1. Entity Name

_15- ook sk
C & D OF SOUTHWEST FL, |NC- 05-15-2001 90005 046 150.00
Principal Place of Business Mailing Address
1425 CURLEW AVE. FO BOX 10024
#2 NAPLES FL 34102

NAPLES FL 34102

e A A

Suite, Apt. #, ete. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE

City & State Gily & State 4. FEINumber  §G-3611525 Applied For |
Not Applicable

zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
’7 Name
DRAVECZ, DANIEL |
1425 CURLEW AVENUE Street Address {F.0. Box Number is Not Acpeptab\e)
UNIT #2
NAPLES FL 34102

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
Signalure, typad or printed name of ragistered agant and title If applicabla (NOTE! Registared Ageni signatura reguirad when renstatng) DATE
!
. Thi ion is eligible to satisfy its | i . ! 150.00 ‘ A ‘
e WAV 200 P il B §380H=——| -10--Secton Campign Financig $5.00-May Bo—|—
9 ‘ q . ' N Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE P 1 petete TIMLE O Change [ Addition | S
HAME ALDERMAN, CHARLES NAME g
staceT Abaress | 2606 ESTEY AVENUE STREET ADDRESS 5
CITY-5T-21F NAPLES FL 34104 CITY-§T-2IP 2
o
TMLE v m e Dl change  [J addition } &
NAME DRAVECZ, DANIEL L NAME
street aonaess | 1425 CURLEW AVENUE #2 STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-ZIP CITY-§T-21P
TE [ Delete TTLE [ Change [ Addition
NAME ~ T [T T e — = - PRT - BT o _
STREET ADDRESS STREET ADDRESS - _* - - -
CITY-ST-21P CITY-ST-2P
TITLE [ oelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T1-21P
13. | hereby cerlify that thg information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repoft pr supplemental report ig 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 trpelee emijowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigfah Address |with al} other like empowered.
SIGNATURE{ Z. e DRasecz Y4 olQui\ 2 (3-8t
NING OFFICER OR DIRECTGR Date ~ 7" Daytime Phone #




