2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT. #:299000104113 Apr 24,2000 8:00 am

- Bty Name o e Dl T L R ecretary

of State

EURMBLEfOE' NAPLES, INC. 04-24-2000 90129 024 ***150.00
Principail Place of Business Mailing Address
3% GRAND CYPRESS CIR. APT, 204 5338 GRAND CYPRESS CIR.. APT. 204
= RL 38109 NAPLES FL 34109

2. Principal Place of Business 3.' Mailing Address H“"lm'l m“l II I“ ml I |I
5358 Gramd Capeess Gr, 204

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS

LI

TR

SPACE

City & State 4, FFI Number

CiW&Sjtate/VApéES )VEIPZ.ESQ’ 7L \5—336//06‘?}

Appliad For

Not Applicable

Zipaz{/ﬁj » Countwus# bZI(p/ /@3 Country ds# 5. Certificate of Status Desired O

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CCHRLEX | TOTH

TOTH, ALEX - Street Ad (P.O. Boy Number is Not Acceptable)
5338 GRAND CYPRESS CIR., APT. 204 3330 Groond],. Copress Conclle # 24
NAPLES FL 34109

L o YRPLES FL | 5% 0

8. The abo rSlaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure.t,})e orw of registered agent and tite if applicable. {NOTE: Registered Agant signature requited when reinstating) DATE
L L ‘ B m K
9. This corporation is eligible to satisfy s Intangible |, e FILE NOW! FEE 19.:.$150.00 . * 10. Election Gampaign Financing $5.00 May Be
_Tax flling requirernent and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE (O change [ Addition
Name 7o T TOTH ALEX S R S NAME
STREET AODRESS | 5338 GHAND CYPRESS CIR,, APT. 204 STREET ADDRESS
CHY-ST-2P NAPLES FL 34109 & | Fed T E o CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE . e Blosge——— M e e — ———— [} Ghefige —— T Addilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-g7-2IP
TITLE 7 Detete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ celete TTLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2tP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation of the reggiver or trustef, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachmeQTwikh difess, with ali other like empowered.

"”é,l
SIGNATUR ]

am an officer or director
in Block 11 or Block 12 if

0420 80 [94/) 2/ 493

N1e4
Ly

y P D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayurna Phone #

E034 (9/99)

2

CR



