2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

RSH OF NAPLES, INC.

649462

Principal Place of Business

5672 STRAND COURT

STE t

NAPLES FL 34110

us

Mailing Address
5672 STRAND GOURT

STE 1
NAPLES FL 34110
us

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90166 044 ***158.75

I

[ARIMARI R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apph‘éd For
59-2128222 Not Applicabie
Zi Count Zi Count it
° ountry P auniry S. Certificate of Status Desired $8.75 Additional
o e e . . _ - N _"._\ _Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

JANET KELLY
5672 STRAND COURT #1
NAPLES FL 34110

Street Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named enlity submits this statement for the

the obligations of regisiered agent.

3

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signature, typed or printed name of registered agent and title it apphicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

¥ FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete MLE [Jchange [ Addition
HAME HARDY, ROBERT $ NAME

streer aooness | 5692 STRAND CQURT #3 STREET ADDRESS

CITY-ST-2P NAPLES FL 34110 CITY-ST-2

TITLE VPD [ Delste TITLE [ change [ Addition
HAME HARDY, ROBERT PAUL NANE

staeet anoress | 5692 STRAND COURT #1 STREET ADDRESS

CITY-5T-2ZIP NAPLES FL 34110 CITY- 572

TITE ST AR S T EHodee — —f e — — |- - em— e [J-Change - - [ Addtiion
NAME JANET KELLY NAME

sTREeTADDRESS | 5672 STRAND COURT #1 STREET ADDRESS

CITY-5T-2IP NAPLES FL 34110 CiTY-57-21P

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2ip

TITLE 7 oekete TITLE [ change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDAESS

CY-ST-21p CIY-ST-20

[ITLE [ Delate TITLE (7 change [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

ATY-ST-2P CAY-ST-2IP

12. | hereby certif
indicated on this re
of the corporati

SIGNATURE:

y that the informalion supplied with this filing does not qualify for the exem
port or supplemental report is true and accurat
on or the receiver or trustee empowered to execut
changed, or on an attachment with an address, with all other like

Sl <ampa

e and that my signatu
e this report as require
empowered.

SRIkElRy

ption slated in Section 119.07(3)(
re shall have the same legal effec
d by Chapler 607, Florida Statute:

i), Floricda Statutes. | further cerlify that the information
t as if made under oath; that | am an officer or director
s; and that my name appears in Black 10 or Block 11 if

@399 57 2-9 89

ffﬁmuné AND TYP|
7 -

R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

") reayure—~ | / (p/ 03

Daytime Phone #

ooy gl

CR2E034 (10/02)



