FILED

’ ¢
2003 FOR PROFIT CORPORATION ¢
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am :
DOCUMENT #  P02000029689 <53 Secretary of State 2
1. Entity Name 02-24-2003 90239 006 ***158.75
FIDDLER POST INGC
Principal Place of Business Mailing Address
852 FIRST AVENLIE SOUTH. 106 © 852 FIRST AVENUE SOUTH. 106
NAPLES FL 34102 NAPLES FL 34102
2, F‘rincip;IPl? of Bu??PHSE Fl ;E 3. Mailin%Adg.ess ER ISE A.VE ”"“"' m "”l ”m "m m” m” "“I "I’”ml I”I“l“l ‘l" 'II[
Sﬁa' IAE‘E #Ee“:' Ssi’ﬁ 'i‘%—“ém' a JX CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
NAPLES , FL NAPLES , FL 0/-0623559
A B g P e e Countye o ~5=Cntilicats of Statds Dasired M 1$8‘75'Additi°”al 1
4104 Us4 RN UusAa Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
WROBLE' ROBERT F Street Address (P.O. Box Nurnber is Not Acceptabile)
7340 PROVINCE WAY., #3307
NAPLES FL 34104
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..
SIGNATURE
L Slgnatur‘_e;typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 , S
o . Fi
After May 1, 2003 Fee will be $550.00 > Tt fund a1 oty 8o
Make Check Payable to Florida Department of State )
10. P QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1A
TITLE D O belete TNLE D B Change  [7] Addition | &
NAME TOWER, JASONW | NAME TOWER, JASON W S
STREET ADDRESS | 23500 WALDEN CENTER DR STREETADDRESS |RTRI7 TC LANE 3
arv-si-ze | BONITA SPRINGS FL 34134 ersTIP  |BONITA_SPRINGS, FL 34135 i
TILE [J Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADCRESS )
CITY-§T-2P ~— | - T e e Ll e i = W CITY - §T- ZIP st | e g —m - s e o e — - -
TITLE [ Celete TITLE [ change [ Addition
NAME : NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ pelete TITLE M change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P
THLE [ Detete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP )
12. | hereby certify thatthe information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.
TRE RETAGRR '
SIGNATURE: AE RETABRIw. TDWER D2 /21 /7003 _239-435-/%/¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Fd

ha i m Do &

£ Dats




