-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

b Entity Name
:NCINOSA EXPOSITIONS, INC.

P96000012076

incipal Place of Business

61 15T 5T MW
IAPLES FL 34120

Mail;;;; Address
161 3IST ST NW
NAPLES FL 34120 -

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90871 021 ***150.00

A

Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650647094 Not Anplicabs
] i1 t oy
e Country Zip Country 8. Cenificate of Status Desired [ $8.75 Addlitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. . - . . o | Name i i T Tt e s T T s e I
JONES' JA'MES G Streel Address (P.O, Box Number is Not Acceptable)
1207 3RD ST SOUTH
SUITE 2
NAPLES FL 33940 City FL I Zip Code
The abaove named entity submits thia staterment for the purpose of changing its registerad office or regisiared agent, or both, in the State of Florida.
GNATURE
Signature, typed & printad. name Of 7egIStirsd agant Ana e If appiicable. {NOTE: Ageni sk required whar rei DATE
[ d
. This corporation is aligible 1o satisfy its Intangible FILE NOWI)! FEE IS $150.00 10. Electi )
Tax fling requirement and elects to do 5o. After May 1, 2002 Fee will b $550.00 e pa on Foanding fggqo";:‘; Be
{See crileria on back) Make Check Payabls to Department of State '
i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
jTLE D O] Celete e O cange [ additon | S
e ENCINOSA, GEQRGE E NAME a
e aoovess | 161 31ST ST NW STREET ADDRESS %
{Tv-51-2P NAPLES FL 33964 CITY-ST-21P Ié-l
tus D 1 Deiete TILE Clchange [ Agdiion | O
e ENCINOSA, DALE L NAME
meer ooRess | 167 31ST ST NW §TREET ADDRESS
iv-s-z¢ | NAPLES FL 33984 ary-51-27
e O Detere e O Change [ Addition
3 . NAME
I_nmmun:ss . . - STREET ADDRESS - -
Iny-51-2p . . . P 1 P SO A
f [ Delete nnE O Change  [J Adoition
fE HAME
TREET ADDRESS STREET ADDRESS
TY-$1-2P CITY-51-2P
e 7 eles e OJChangs [ Agdition
iﬂME NAME
TREET ADDRESS STREET ADDRESS
TY-SI-2IP CITy-51-2P !
TLE 3 Dedete NME CJChange [T Addition
AME NAME
TREET ADORESS STREET ADDRESS
ITY- S1- 2P R CITY-ST-2P

indicated on

ST

of the corporation or tha receiver or trustee empowered to execute this repo
changed, or on an attachmen} wilh an address, with all other like empowered.

3. 1 hereby cert  that tha inforration supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
it as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

RE REQUIRED

2-G~02A PYI~564-7504

SIGNATURE:

RE AND TYPED GA PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytime Phone #




