2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOSA S50993 Apr 03, 2000 8:00 am
DESIGN PROFESSIONALS OF NAPLES, INC. ecretary of State
04-03-2000 90005 039 ***150.00
Principai Place of Business Mailing Address
8813 E TAMIAMI TR. DESIGN PROFESSIONALS OF NAPLES. NG,
NAPLES FL 34113 8811 E. TAMIAMI TRAIL
us NAPLES FL 34113-3347
us
RS RS R ENRARAAR ORI
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0260733 Nat Applicable
Zip Country Zp Counry §. Cerliticate 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 -
. Name
GROOS, RUSSELL W. Street Address (P.C. Bex Number is Not Acceptable)
8813 E TAMIAMI TRAIL
NAPLES FL 34113
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
Signatura, typad or printed name of registered agent and title 1 applicatie. (NOTE. Registered Agent signature raguired when remstating) DATE
o Trcooososdone ey argos | FLENOWN FEE 8815000 | 30 canoncamoninFroncing _ $5.00 iy e
= ! - Trust Fund Contribution. O Added 10 Fess
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete MLE [J Change [ Addition
NAME GROOS, RUSSELL W. NAME
steeeT ApoREss | 719 ST, ANDREWS BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE O Delete TITLE [l Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TMLE - - 2 petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O] Delete TITLE [J change [T} Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2IP CImy-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementaliamprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recehvaLe se'trmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 )f
g\ith all other like empowered.

Nars - Russel | W.Groa fres. slqlm G- TR

-

PED OWD NAME OF SIGNING GFFICER CR DIRECTOR ¥ Date Daytima Phone #




