FILED
2003 FOR PROFIT CORPORATION ~ Jan 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR :

WATITTNG

uv

DOCUMENT # 432485 i Secretary of State
1. Entity Name 01-28-2003 20067 036 ***150.00
NAPLES DEVELOPMENT CO.
Principal Place of Businass Mailing Address
PO BOX 54850 PO BOX 54850
LEXINGFON KY 40555 LEXINGTON KY 40555
I I T ANAL ARG ERAN
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State - - . City & State " - 4. ;EI Number Applied For
62—09 1 2777 Not Applicable
Zip Country Zip Country 5. Certficate of Stawus Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS' DESHA N" JR: 4 Street Address {F.O. Box Number is Nl;lA cepladle)
s {P.O. Box Nu c
151 SEABREEZE AVENUE
NAPLES FL 34108
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typad or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 , ) ) L -
o - R A= - Co= - 9. Election Campaign Financ .

. "‘?Aftﬁr May™1, 2003 Fee will be $550.00 TrustlFund (rlnoiltr?butii)n " O gdsdtgiolohflaeif °

Make Check Payable to Fiorida Department of State ‘

10. OFFICERS AND BIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VPD O Delete TITLE O Change [ Adaition | &

NAME SANDERS, DESHA N. NAME =

streer aooress | 151 SEABREEZE AVE STREET ADDRESS 3

orv-st-ze | NAPLES FL 34108 CITY-ST-2IP S
o

TITLE D [ Defete e . [ Change ] Addition &

NAME SMITH, MARY E. - NAME

streeT anoress | 1809 DALNA DR. . STREET ADDRESS

CITY-$7-21P LEXINGTON KY CITY-ST-21P

TITLE 5T 7 Deiete TITEE {1 Change  [[] Addition

NAME SMITH MARY E. NAME

STREET ADDRESS | 1809 DALNA DR. STREET ADCRESS

CITY-ST-2IP LEXINGTON KY CITY-ST-2IP )

TILE PO O pelete TImE O change [ Addition

| mawe SANDERS, GAYLE S HAME .

STREET ADCRESS | 167 4TH ST N STREET ADDRESS

CITY-ST-21P NAPLES FL 34102 CITY-ST-21P

TMLE O belete TILE : () change ~ [ Addition

NAME NAME . : : T .

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP . CITY-ST-2IP

TILE [ Detete TIMLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

| 12. | hereby certify_lhat'the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
empewered to execuie this report as required by Chapter 637, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if

ress, with all o like em owerc.ed.
ED - [-23-03

e
s@muﬁs .yowpen OR flu‘rzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

of the corporation or the receiver or frust
changed, or on an attachment with

SIGNATURE: /M a4 Banilé




