|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # 766367 May 21, 2002 8:00 am'
1. Entity N
iy Narme Secretary of State
NAPLES SUNRISE Ill, INC. 05-21-2002 91194 026 ****61 25
Principal Place of Business Mailing Address
TS R IR LR AR R
%.U«\. L. \go-o1 Pals DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)
jty & Sta City & State 4. FEI Number Applied For
RikPles  FO Niflee FL 502325626
Zip ;o Country Zip T county N . $8.75 Additional
.3(_\-\ \'a\ 3 *\\ g_ 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- — - .Name , - e\ - - . .
- L\ iR W me Do sl D
%BB‘EHH‘ Street ddrfss (E.O. Box Number E Noi Accemiablel o ‘
20732 C-BEVD-
NAPLES-FE-34409 o NAY 2 Ged
leg (N
8. The above named entity submits this staternent for the purpose of E‘a_n ing its [egistesed office or registered agent, or bath, in the state of Florida.
0o TRA A iy Pree,”
‘ — - -
SIGNATURE MM- - ﬁl cléo £
Slgnaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
. 9, Election Campaign Financing $5.00 way Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DST O pelete TITLE Ol change ] Addition | S
NAME SAUBERT, JEANETTE NAME )
sTReeT apoRess | 164-6 PALM DR STREET ADDRESS %
crv-st-ze | NAPLES FL CITY-§1-2P B i
THLE P 7 Detete TITLE D D Cage [ Adition | 5
NAME MACKENZIE, WILLIAM NAME
sTreeT ADoRess | 3066 W CROWN PT BLVD STREET ADDRESS
CITY-§T-71P NALES FL 34112 CITY-§7-2IP
Twmeg - f=""7"" "o ST < f e Y B;VP" = o= T "[@Thangs [ Addticn
NAME STARR, KAROLYN NAME
sreeT Aporess | 118-14 PALM DRIVE STREET ADDRESS
CITY-57- 2P NAPLES FL ) CITY-ST-2IP
TITLE -BvP— L etete TILE B‘% OJ Change  [Gddition
NAME WEEKS-MARGARET-— NAME Dux: T
STREET ADDRESS |-134s87-PAEM-BRIVE- STREET ADDRESS “:l 3 L% %A‘—l “f g;“' F
on-sT-ZF  FNAPHESFE— CITY-5T-2IP MAO ot . B '
TTE +B— O pelete TTLE %9 ' ! Crange [ Acdition
NAME " | MACDONALD, WILLIAM HAME \
sTReET aporess | 180-02 PALM DRIVE STREET ADDRESS
CIy-sT-27 NAPLES FL CITY-ST-ZiP
TIME [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information suppl
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eff
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Uﬂ)

- =]

SIGNATURE AND TYPED OR P

SIGNATURE:

RINTED NAME'DF SIGNING OFF1

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

A5 -4uN

I a0~ _ay

ICER BR DIRECTOR

Daytime Phone #




