/

i
)

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

ESL OF NAPLES, INC.

J42154

Principal Place of Business Mailing Address

32 TURGUOISE AVE P.0. BOX 930668
NAPLES FL 34144 NAPLES FL 34116
Us us

2/

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-21-2002 90149 013 ***150.00

AR RN R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, atc. . DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FE! Numbar Applied For
59-2742(”5 Not Applicaple
g Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| e = e D A T e e e e :N—rgef‘:&—;j-—‘;j;_ e e it erie e b -
CARTER, PATSY Street Address (P.O. Box Number is Not Accepiabie)
4314 3I2ND AVE SW
NAPLES FL 34116
City FL Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE y
Sngumro.tvpledupv{wdmdmlww apent ang tithe i spplcaioie. {NOTE: Rags ADENT 31 requittd whan reh g CATE
Al
9. This corporalion is ellgibler'to satisly its Intangible FILE NOW!!! FEE IS $150.00 ! ) )
Tax filing requirerment and elects 1o do s0. After May 1, 2002 Fee will be $550.00 16. E:ﬁ::'f::f: g‘:;fgu?:: reing §5'.00” o"::‘;sg"
{See criterla on back) Make Check Payable to Department of State '
1. s OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME FD 7] Deteta TINLE O tChange [ Additlon | S
K STALLARD, RICHARD NAE &
STeer pDRess | 202 SOUTH EDGE WOOD ROAD STREET ADDRESS 3
crv-st-z¢ | MOUNT VERNON OH 43050 CITY-5T-2P 5
1113 VPD O velete THLE [ Change [ Additien | 3
NAKE HILL, ROBERT L Nauz
STREET ADDRESS | $830 4TH ST. SOUTH _ STREET ADORESS
arv-st-ze | 'NAPLES FL 34102 or-se-2p
TILE P O Delere THLE [J Change [ Addition
NAME STALLARD, RICHARD NAME
STREET ADDRESS-|-202 - SOUTH EDGE-WOOD -ROAD - - §TREEF ACDRESS - - = —_ . [ S
crv-stze | MOUNT VERNON OH 43050 ey-51-2P
THLE S O Deiete M O Change [ Additipn
NAME STALLARD, ANN NAME
steeT noress | 1231 FAIRVIEW RD. NE STREET ADORESS ‘
GIFY-ST-2P ATLANTA GA 30308 CY-ST-ZP
TILE T ) Deletn e O Change [ Addition
AME JACKSON, CHARLES : HAME
smeer anoress | PO, BOX 5184 STREET ADDRESS
CITY-SI-21P OVELLA TX 75154 CIvY-S1-21P
TE [ petate HILE O Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2 I CITY-ST-Z0P

13. | hareby cerlify that the informalion supplied with thig tilng does not quality for tha axemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall hava the same legal el
of the corporation or the raceiver or rustee empowered to execule Ihis reporn as required by Chapter 607, Fiorida Statites; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with ail other lika ernpowered.

SIGNATURE: __ oiGNATURE REQUIRE

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

act as if made undear oath; that | em an officer or director




