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2002°UNIFORM BUSINESS REPORT (UBR)

, DEOCUMENT # 649381
1. Entity Nams
THE NAPLES CORPORATION

-r
‘?}- -

Principal Place of Business

2145 COACH HOUSE LANE
NAPLES FL 33942

Mailing Addrass

2145 GOACH HOUSE LANE
NAPLES FL 33042

2. Principal Place of Buginess

3. Malling Address

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90391 031 ***150.00

TRy

DO NOT WRITE IN THIS SPACE

Suite, Apt. ¥, etc. Suite, Apl. #, elc,
City & State City & State 4. FEI Number 77 Applied For
PR e i : 2 591980877 . e
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional :
. Fee Required |
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Raglstered Agont 1
me—e o = NPy Y e o ={=Name —.— . R :—»-—
E‘I'Oll.El AN’ C LES BRENT Stree1 Address (P.C. Box Number is Not Acceptable)
705 REGATTA ROAD :
NAPLES Fl. 33940 :
& City FL [ Z0Coce
8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, In the Stata of Florida.
SIGNATURE
Sipnatung, ypad of printed ngma of regislersd agem and tile ¥ applicabhe. {NOTE: Rogistered AQent signatute rduired when reinstatng) DATE :
-9, .This corporation.is ligible to, salisty lis-intangitle |, — - «-FILE.NOWHI. FEE.IS $150.00. .. ... . oj.- 101G CATPAGT Fridnchg ™ ™ = $5.00 May Bo
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution, ] h dded 10 Feas ;
{See critaria on back) | Maks Check Payable to Department of State ]
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
Time PT O Deleta TIME I crange (O Acdition | 5
A COMBS, ELHANON e S
stnee? aposess | 2145 COACH HOUSE LANE STREET ADDRESS 3
crv-sizp | NAPLES FL CTY-S7-2P ﬁ ;
nE " lvyps O Delsta TITLE [ Change [ Addiion | G
NAME COMBS, SANDRA NAWE i
strecT Apovess | 2148 COACH HOUSE LANE STREET ADDRESS i
CITY-5T-21P NAPLES FL . cy-51-28 :
ME [ Detete TNLE O changs [ Addition
SMMME—— ko I W\ 3 S SO e e e
SIREET ADDRESS STREET ADDRESS ;
or-stze | e RIS e el
TITLE [ eete mE O Change [ Addhtion ;
HAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-$T-2P CITY-ST-2IP H
TE C petzte TIE O Change (] Agdition
NAME NAME . o,
STREET ADDRESS STREET ADDRESS R
CiTY-ST-21° CITY-ST-2IP
THLE "7 Detete TME O Change [ Adaition
NAME NAME ‘
STREET ADDRESS + | STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
13. I hereby centily that the information suppliad with this ﬁling does not gualify for the exemption stated in Section 119.07’3)“]. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under cath; that | am an officer or director .
of the corporation or the receiver or trusiee empowaered 10 exocute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 11 ar Block 12 if ‘3
changed, or on an attachment with an address, with all other-ike empowered. s
CRNEZAL DA Ty (=¥ 4] - 7
SIGNATURE: SWZy 570 12 HRED o-8~02  Fa3P-6/-02F)
. SIGHATLRE AND TYPED OR PRINTED M. OF GHINTNG OFFICER OR DIRECTOR Caie Daytime Phore ¢
by

Jﬂ//lﬂ




