2000. UNIFORM BUSINESS REPORT (UBR)

FILED

- Sep 15,2000 8:00 am
DOCUMENT # P99000004129 Sp ’ '
1. Enty Nme ecretary of State
DK OF NAPLES, INC. 09-15-2000 90008 050 ***550.00
| Principal Piace of Business Mailing Address
3419 TIMBERWOOD CIRCLE 3419 TIMBERWOOD CIRCLE caaps
NAPLES FL 34105 NAPLES FL 34105 gulvbold
Maeates, Froraie,
Sulte, Apf. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Py 1
2919 Timbtywtd G| 349 Tiinbtredtd O
City & State City & State 4, FEI Number Applied For
ptes o1 /@7@5 24 Le-Od9/75C Not Applicable
_.,,2.5_93[_/ /U’{' (Country__ _ — TP ‘«;'q/ﬂfm Country Sj - _5 Certificate of Status Desirec‘i o O ?ese'gesq L’:g:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KAISER, DENNIS ‘
! Street Address (P.O. Box Number is Not Acceptable)
3419 TIMBERWOOD CIRCLE © i
NAPLES FL 34105
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigratura, lyped or printed name o} registered agent and 1tle i applicabla. {NOTE' Ragisterad Agent signature ragquired when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW1!I FEE IS $550.00 ‘ . on Fianci
Tax fiing requiremgqt"aindrelécls to do s0. After SEPTEMBER 13, 2000 Min. witl be $750.00 10. fr'j:t‘";zrzag‘ﬁ'fgu“::“C‘”g fdsd‘gﬂohgzisse
{Seg critefia 6n back) O Make Chack Payable to Department of State '

ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS ' AND DIRECTORS [ = * .
L 0 R T Detete TITLE (3 change (] Addition | S
NAME KAISER, DENNIS NAME 2
staeeT a0okess | 3419 TIMBERWOOD CIRCLE STREET ADDAESS §
CITY-sT1-21P NAPLES FL 34105 CITY-§T-21P by
TITLE (1 pelete TITLE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-5T-20P e, -- v e - e e e -RO-sTEP e s e e T
TITLE 1 Delete TITLE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-21P
Tite 1 Oefete e O change  TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TMLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TITLE [ palete TITLE [] Change [ Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-§T-7I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemantal report is trua and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: C/SI0A!

.KE%E@UHF@?,MJI Azs5e,

T 000 G/ 34 O5px%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




