FILED :
2002 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # 395846 ——— " _ Jun 25,2002 8:00 am |

2. Enity Nare SR Secretary of State |

MARCO NAPLES HITCHING POST TRAVEL RESORT, INC. TTTINN 06-25-2002 90451 035 ***550.00

Principal Place of Business Mailing Address
100 BAREFOOT WILLIAMS RD 100 BAREFOOT WILLIAMS RD -
NAPLES FL 34113 NAPLES FL 34113

AEREATAR R

3. Mailing Address . ‘

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50843 Applied Far
59—15 Nat Applicabie

Zip Country Zip Country 0O $8.75 aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- ) Name . .
DELOACH’ GT - Street Address (P.O. Box Number is Not Acceptable)
1035 - 5TH AVENUE N
NAPLES FL 33940
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
, Signature, typed or printad name of registered agent and title if applicatla. {NOTE: Ragistered Agent signature required when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Finanaing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 T - y
g rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TME PD [T Delete TITLE [ Change [ Addition | 5

NAME ELLENBERGER, L. L. NAME =3

staeer a0oress | 11668 QUAIL VILLAGE WAY STREET ADDRESS §

cnv-si-ze | MAPLES FL 34118 CiTY-§T-ZIP o
c

TITLE VD [ Delete TITLE [Cdchange [ Adtition | G

NAME MORRIS, LINDA HAME

sTReeT Anoress | 3209 CARRIAGE CIRCLE STHEET ADDRESS

CITY-ST-2iP NAPLES FL 34105 CiTY-ST-2IP

THLE S R CTIMLE ) _ {JChangs  [] Addition

HAME ELLENBERGER, EDITH MAME

STREET ADDRESS | 11668 QUAIL VILLAGE WAY STREET ADDRESS

CITY-ST-21P NAPLES FL 34119 CITY-ST-2IP

TITLE [ Detete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TTLE . [ Delete TITLE O change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empewared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

f Other like empowered.

REQUIRED (o ~/ & 0L 25-774~157

Wﬂn TYPED OR PRINTED NAME DESIGNING OFFICER OR DIRECTOR © Dale Daytisna Phone 4

1
-

ot




