FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # 347027 ecretary of State
1. Entity Name 04-02-2003 20038 048 ***150.00
DAVID COMPANY OF NAPLES, INCORPORATED
Principal Place of Business Mailing Address
696 16TH AVE. S0, ’ P.O. BOX 1672
P.O.BOX 1672 NAPLES FL 34106
NAPLES FL 33040 us
E ALK MOARKRMARRAR IR bR
2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, et¢. %JHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEI Number Applied For

59—1269108 Not Applicable
ZI}‘{’”V Country -2 SO L | 5i Certificate of Status Desired- -0 "g.g%?&ﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFAFF.DAVID N
Sireet Address (P.O. Box Number is Nat Acceptabile)
696 1BTHST S . -
5
NAPLES FL 33940
' Cht ) Zip Cod
g FL | “%& o

8. The above named entity submils 1hls statement for the purpese of changing its registered office or registered agent or both in the State of Florida. | am familiar with,’ and accept
the obl:gations of reglstered agent. -

SIGNATURE

Signalure, typed or printad name of ragistered agent and title if applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE
FILE Now!ll 'FEE 1S 815000 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will b $550.00 Teust Fund Contribution. f1  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
MLE PSTD {1 pelete TILE [ Change (] Addition
NAME PFAFF,DAVID N NAME
sTReeT aocess | 696 16TH AVE. S0. STREET AGORESS
CITY-ST-2P NAPLES FL CITY-5T-2PP
e VP O Delete TmE Ol Change [ Addition
NAME PAGE, CHARLES M. NAME
sTreeT aookess | 225 S. LOGAN BLVD. STREET ADDRESS
ary-st-z¢ | NAPLES FL CITY-$1-2IP
TMLE AT O velete [ K3 1 T T O change [ Addition
HAME ROJAS, SUSAN P. NAME
sTReeTanoress | 949 21ST ST. SW STREET ADDRESS
omv-st-ze | NAPLES FL CITY-ST-2P
TITLE [ oelete TTLE [ Change [ Adeition
NAME NAME
STREETADDRESS |~ .. : STREET ADDRESS
CITY-ST-21P CITY-§t-2IP
TTLE O Delets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . T - ' STREET ADDRESS
CITY-8T-2IP . . I CITY-ST-71F
TITLE o ' _ O Delete TILE : [J Change L Addition
NAME . N N . NAME
STREET ADORESS . STREET ADDRESS
CITY-§7-2P CTY-$T-2P

12.° | hereby cerlify that the information supplied with this f"'”ﬁ does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

- . of the ¢orporation or the receivifor trustee empowgrad to execute this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengffith an gddress, all other [#e gmpowered.

SIGNATURE: =QUIRED 5[;,& X ’234/)4/ £V

/ SIGNATURE AND TYPE/DR PRINTED M@fsmmmx OFFICER OR DIRECTOR Dats Caytime Phore ¥

CR2E034 (10/02)



