2000 UNIFORM BUSINESS REPORT (UBR
(UBR) FILED

POCUMENT # 594885 Mar 27, 2000 8:00 am
COMPLETE PROPERTY MANAGEMENT SERVICES, INC. Secretary of State

(03-27-2000 90094 001 ***150.00

Principal Place of Business Maiiing Address
1754 415T TERRACE SW. 1754 415T TERRACE S.W.
NAPLES FL 33835 NAPLES FL 34116-5922
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE

City & State City & State 4. FE! Number 65‘0305501 Applied For
Not Applicable

Zip Country Zip Country 0O $8_75 Additiorial

5. Certificate of Status Desired .
Fee Required

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

Name
—BEVERLY RONDEALL

RONDEAU, BEVERLY Street Address {P.O. Box Numnber is Not Acceptable)
1754 4157 TERRACE SW. 9439 GULF SHORE DRIVE

NAPLES FL 33999

Cit

Ta]
' NAPLES, FL 4308

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.

Koo cbercn

ere—J agent and titie if applicable. (NOTE: Registered Agenl signalure required when reinslating) DATE

SIGMNATURE

Signature, typad or printed na

9. This corporation is eligible to satf?ﬁflns Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) [ Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution, C) Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE DPST 3 tetete WILE ) Change [ Addition
NAME WELLS, ROBERT M HAME

STREET ADDRESS | POY BOX 770005 STREET ADDRESS
CITY-$1-2P NAPLES FL 34108 oITY-ST-2P
MLE [ Delete TITLE [T change [ AdetiF
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

I1TLE 7 Delete TIMLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE {7 Change (] Addition
NAME

STREET ADDRESS
Cry-g1-2ip

o~ 1 oelete

TITLE [T Charge [ Addition
NAME

STREET ADDRESS
CITY-8T-2IP

. [T Delete

1 peiste TmE [J change ] Addition
HAME
STREET ADDRESS
CiTy-57-2P

| hereby certify.that the infarmatofi supglied 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 oredpplementggreport is trt and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
i perad 1o grecuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ar Block 12 if

changed, or on an agschm _‘ ; - - efPer like empawered.

ARG Ll LS /4/% P S TI/STF2

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




