2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V32773 Mar 31, 2000 8:00 am

1. Entity Name

CLOSURE GROUP, INC. Secretary of State

03-31-2000 90063 035 ***150.00

Principal Place of Business Mailing Address
14101 RIVER ROAD 14101 RIVER ROAD
FT. MYERS FL 33905 FT. MYERS FL 33905-7451
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number 65'0343366 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of $tatus Desired (] $8.75 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- R:‘c,r .B ) Qar&ql—\
SHIELBY, CHRISTOPHER J. Street Address (P.O. Box Number is Not Acceﬁable)

FT. MYERS P4, 33901 J2900 [hsowsity D FlLoD

City g_{‘l mus T FL ZipC de?o7

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered ggent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agen and title if applicable. {NOTE' Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW'!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
—— - Tax filing requirement and elects 1o do s0. o - Afer MAY-A,2000:Fee will-bE $550.00. — ) === Frait Flind C.omtritution: - Added to Feyt'es-
(See criteria on back) O Make Check Payable to Department of State

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

THLE PVST {7 Defete e 3 Change [ Addition
NAME ARNOLD, J. KEITH NAME o

swReet ADORESS | 14101 RIVER ROAD STAEET ADDRESS

CiTY-§T-21P FT. MYERS FL CiTY-§7-21P

TMLE D [ Delete TTLE ] thange [ Addition
NAME ARNOLD, J. KEITH NAME . .

stReeT ADDRESS | 14101 RIVER ROAD STREET ADCRESS

CITY-ST-2IP FORT MYERS FL CITY-5T-2IP i .-

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TITLE [ cChange T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-2IP
"TILE (] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 Delete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP N CITY-ST-2P

indicated on this report or supplemeryal rgport jEArue 5 A fie ¥nd that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the recgivey or tpustge e : is report as required by Chapter 607, Florida Statutes: ang that my name appears in Biock 11 or Block 12 if
changed. or on an altachm# i 7

SIGNATURE:

13. | hereby certify that the information suppiigd w is filingloes npt.qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
B 2

3-21-0 9y M&’-mf

FED o PR1NTED  NAME OF Si &iNG OFFICER OR DIRECTCR Date Daytime Phone #




