. FILED
- 2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Aé‘egc%est’azrg,ogf%?a({gm

AV POEROLO

DOCUMENT # V32773 08-18-2003 90174 027 ***550.00
1. Entity Name
CLOSURE GROUP, INC.
Principal Piace of Business Mailing Address
14101 RIVER ROAD 1410t RIVER ROAD
FT. MYERS FL 33905 FT. MYERS FL 33905
2. Principal Place of Business 3. Mailing Address”

Suite, Apt. # ete. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Apnlied For

65-0343366 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired |:| $8 75 additional
, [ T -~ S ] i R e T S v = ..Fee Required
6. Name and Address ni Current Registered Agent 7 Name and Address of New Hegistered Agent
Name

DORAGH' P 0 Street Address (P.0. Box Number is Not Acceptable)

12800 UNIVERSITY DR # 600
- FORT MYERS FL 33907

“ City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

s Y "ru'-,

CR2E034 (4/03)

s ) | Y
SIGNATURE
" Signature, typed or printed name of registered agent and titla it epplicable (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOWIl! FEE IS $550.00 ) N
9. Election G F i
After September 10, 2003 Fee will be $750.00 eofion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PVST ] Detete e [JChange [ Addition
NAME ARNOLD, J. KEITH NAME
staeet anoress | 14101 RIVER ROAD STREET ADDRESS
ore-s1-z¢ | FT. MYERS FL CITY-ST-21P
me <~ |D 1 Delete TITLE [ Change [ Additian
NAME ARNOLD, J. KEITH NAME
steeer acoress | 14101 RIVER ROAD STREET ADDRESS
orv-s-zp | FORT.MYERSFL .. . . . N [ G2 . i R — et e e -
TITLE 00 Defete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE . [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-8T-2P
TITLE [ Detete TITLE [J Change 7] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2IP
TILE [ Delete MLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-ST-2IP

12. | nereby certify that the information supplied with 1A filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogl isffue an i My signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment

SIGNATURE: 0 AiRED x 7-50-0%

PRE AND Vbsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




