2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S44830

1. Entity Name

CHRISTINE'S OF NAPLES, INC.

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90089 017 ***150.00

Principal Place of Business

3400 RADIO ROAD
NAPLES FL 33942

Mailing Address

3400 RADIO ROAD
NAPLES FL 341043720

i i e = o S [
2. Principal Place of Business 3. Malling Address ‘ ' ‘ N
Suite, Apt. #, atg, Sulta, Apt. #, atc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
650254391 Not Applicable

Zi Country Zip Country . ) $8.75 Additional
jj"[l D ‘_{ 5. Certificate of Status Desired O Fee Required

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

Name

BIANCHI, CHRISTINE A.
3400 RADIO ROAD
NAPLES FL 3334¢- 3 {0 4

Street Address (P.C. Box Number is Not Accepiable)

City

FL

F8To 4y

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
Signeture, typad or printed nama of registarad agent and title it applicable.

(NOTE: Registered Agant signatura raguired when reinstating)

DATE

9. TS TOrpoTaton 15 eliginE 10 sausty 1S Tiang [ R
Tax filing reguirement and elects to do so. |
(See crileria on back) d

After MAY 1,
Make Check Payable to Department of State

T

" ) § 710, Election Campaign Financing $5.00 I\an Be
2000 Fee will be $550.00 Trust Fund Contribution. Added to Foes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TILE [ change 1 Aduition
NAME BIANCHI, CHRISTINE NAME

sTReeT ADDRESS | 3400 RADIO ROAD STREET ADDRESS

CITy-T-ZIP NAPLES FL 3 (‘ 16y CITY-ST-2IP

TTLE [ Delete TMLE [l change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY -§1-21P CITY-ST-ZP

TITLE 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P ;

TITLE [ petete TITLE [ changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TLE e - R s X T B [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY -ST-ZIP

TITLE O pelste TITLE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY -§7-21P CITY-ST-2IP

13. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

incicated on this report or supdShemental report is true and accurate and that
of the corporation or the recgiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that
J i d.

changed, or on an attachmyerT wih an addgéss, with al

AIEART I

my signature shall have the same legal effect as if made under oath; that | am an officer or director
v namp appears in Block 11 or Block 12 if

G4/ 693643

SIGNATURE: X

W AND TYPED OR Pnnfsrbdﬁ:ﬁ SIGNING OFFIGER OR DIRECTOR
v

Daytime Phone #

2/ X
zAE

/

CR2FNA4L '/Qq)



