».

»
2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 347027

: 1. Enlity Name

DAVID COMPANY OF NAPLES, INCORPORATED

I Principal Place of Business

| 696 16TH AVE. 30.
P.O.BOX 1672

4 NAPLES FL 3394

_| US

|

Mailing Address

696 16TH AVE. SO.
P.O.BOX 1872
NAPLES FL 33340
us

! 2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

|
!

Suite, Apt. #, etc.

FILED

Mar 01, 2001 8:00 am

Secretary of

State

03-01-2001 90053 035 ***150.00

e e h e,

. b

R MEHER

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1269108 Applied For
Mot Applicable
Zi Count Zi Countr i
i oumry Ip ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
PFAFF’DAVED N Street Address (P.O. Box Mumber is Not Acceptabla}
696 16TH ST S e 7
NAPLES FL 33940
City =] Zip Code
i
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- SIGNATURE
3 Signaturg, typed or printed name of registered agent and title if applicable (NOTE: Registercd Agent signature reguired when reinstating) DATE

4

ym e Phone #

9. This xl:_orporatic.m is eligible to satisfy its Intangible FILE NOWII FEE iS_ 5.150'00 10. Election Campaign Financing $5.00 May B
Tax ﬂlunQ requirement and elects 10 do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Eund Cantribution. Add.ed o Fe!:es
{See criteria on back} [ ifiake Check Payable 1o Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE {1 Change ] Addition
2 wave PFAFF.DAVID N NAME
streer aporess | 686 16TH AVE. SQ. STREET ADDRESS
CITY-$T-2P NAPLES FL CITY-ST- 2P
TITLE VP O Delete TITLE [ Change  [J Addition
NAME PAGE, CHARLES M. NAME
streeT anoress | 225 8. LOGAN BLVD. STREET ADDRESS
ory-s-zp | NAPLES FL CIry-5T- 2P
TITLE AT T pelete TITLE [l Change [ Addition
NAME ROJAS, SUSAN P. NAME
stReeT opress | 941 218T ST, SW STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST- 7P
TIFLE L1 Delete fITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-St-2IP
TITLE [ Delete THTLE [ Change [ Addition
. WAME MNAME
!| STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TILE ] Delets TTLE (] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regagiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attaghrgght wilh-akemxa W\i all other like empowsred.
S— Y L. D) - 05> ity v -soes
B -‘--f‘o FGNING OFFICER OR DIRECTOR

CR2E034 {10/00)



