2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109256 Mar 06, 2001 8:00 am
vy Secretary of State

- CORPORATE CENTER PARTNERS, INC. 3062001 ST 007 =71 50,00
Principal Place of Business Mailing Address
5801 PELICAN BAY BLVD. 5801 PELICAN BAY BLVD.
SUMTE 300 SUITE 300
NAPLES FL 34108-2703 NAPLES FL 34108-2709 nn 02 l 9 86
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumper  BO-3623956 Applied For
. Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Aaditional

Fee Required

7. Name and Address of New Rogistered Agent . . __

__ 6. Name and Address of Current Registered Agent

Name
CECIL, W. JEFFREY ESQ.
5801 PELICAN BAY BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 34108-2709

City FL Zip Code

.

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

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
 Tartirg roastamenang socarndoto 0% | atarMAY 1,2001 Foowil b sas0p | ™% €6cion Compiion g $5.00 yiay 0o
T ' ' - Trust Fund Contribition. O  Addedto Fees
{See criteria on back) b4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O peiate T D [ Change  [3 Addition
NAME SOCOL, ALBERT J NAME RICHARD CRAWFORD
streer aophess | 3357 CERRITO COURT SREETADDAESS | 16835 KERCHEVAL
or-srzp | NAPLES FL 34109 CTsT2 | GROSSE POINTE, MI 48230
TIMLE D 7 Detete TITLE () Change T Addition
NAME KILBOURN, E. MIGHAEL HAME
street aporess | 3033 RIVIERA DRIVE, SUITE 202 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103-2750 CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ Addition
Tlwe T | T TR T -~ - NAME™ "= - - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE O Dpelete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O Delete TILE [ Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
curate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-2-0! (@) 261\

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered t
changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

CR2E034 (10/00)



