- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S50993 - Jan 22,2001 8:00 am

1. Entiy Nma ~ Secretary of State
DESIGN PROFESSIONALS OF NAPLES, INC. 01.22-2001 90144 047 **+150.00

|
]

Principal Place of Business Mailing Address
8813 £ TAMIAMI TR. DESIGN PROFESSIONALS OF NAPLES. INC.
NAPLES FL 34113 8811 £ TAMIAMI TRAIL
us NAPLES FL 33962
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0260733 Applied For
Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired ad $8'75 Additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
. GROOS, RUSSELL W. AP O B e e N
8813 E TAMIAMI TRA". treet ress (P.O. Box Number is Not Acceptable)

NAPLES FL 34113

City F ILLZip 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, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 A o
) . 10. Election C Fi n
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 $riitl!2:ndaggri:'?guli::nc' ° O fdsdleod?ohl!:ife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE () change [ Addition
NAME GHOOS, RUSSELL W. NAME
streeT aooress | 711 ST. ANDREWS BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-5T-Zp
TITLE O oelete TILE [ change [ Addlitin
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21p CITY-5T-2IP
CTME -t : =~ 7 Oopelete - mmEr : . s T [dchange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 1 Detete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE ] Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S§T-2IP CITY-5T-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P

13. | hereby certify that 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
indicated on this report or s is rue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or { eiver or trustee empgpowered 10 Fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiaghment with an addrese? with all oifr like empowered.
: ’AR-0] P 77y 2220

SIGNATURE:

smuﬂunjﬁuo TYPED o(?nlrrrsn ME ’F SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

~ 7/

0541353

CR2E034 (10/00)

1



