2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # V62486 "Secretary of State

COMMERCIAL MANAGEMENT OF NAPLES, INC. 02-26-2002 90016 012 ***158.75
Principal Place of Business Mailing Address

5010 TAMIAMI TRAIL N, PO BOX 8537

NAPLES FL 38103 NAPLES FL 34101

- " AR RO

2008 T TauN. PO Box §537

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

201

NBPLES FLoriva | NAPLES  Plovrioa |*™™™ 6505585 STIE

4 - i -
Zip 3 4, 0 } Cowls A— 7 ZIQ_B (_}l O , Countryb( 9 5. Certificate of Status Desired ?i';gqlﬁ?:c"m”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREVOLOS, DEAN DEpN FAEVO0LOS
1 Street Address (P.0. Box Number iz Not Acceptahle)
5010 TAMIAMI TRAIL N.

NAPLES FL 34103 2900 TAry ;i 1247) /1/', #LO /
' " ]APLE S FL | 3%/0>,

of changing its registered office or registered agent, or both, in the State of Florida.

W ol 7 P00

8. The above na

SIGNATURE

Swne_ typed or priniad nama of registersd agent and ttle ifapplicable. (NOTE: Registered Agant signature required when reinstating) DATE /-
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P [
4 i ’ Trust Fund Contriution. Added fo Fees
(Sde criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PVsST 7 Delete TITLE . [ Change (] Addition
NAME PREVOLOS, DEAN NAME
street ADDRESS | PO BOX 10873 STREET ADCRESS
CITY-ST-7IP NAPLES FL 34101 CITY-ST-ZIP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2iP CITY-ST-2IP
TLE ' ) " Delete e ot T * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete THILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP
P oo, ¥ .

he exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chgpter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

. %57 200~ 947935977

13. | hereby certify that the inforpaation g
indicated on this report or s¥pplemg
of the corporation or the r@fceiver of trusige
changed, or on an attacment witf an g

SIGNATURE:

ng accurate and that
d {0 execute this repgh
Il other like empg

CR2E034 (9/01)

Y

/ Date Daytime Phone #



