2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Feb 11,2002 8:00 am

DOCUMENT # 653580 S £
17 Enity ame ecretary of State
NAPLES MANAGEMENT, INC. 02-11-2002 90148 033 ***150.00
Principal Place of Business Mailing Address
5400 TAMIAMI TR. N. 8800 STRIKE LANE
NAPLES FL 33963 BONITA SPRINGS FL 34135
i i TR R IRATRM AR
2. Principal Flace of Business 3. Mailing Address “ l

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-1973579 Not Applicable
ap T Gountry i Zip Country "8, Certificate of Status Desired d0 $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ClNIELLO’ PATRICK Street Address (P.Q. Box Number is Not Acceptable)

8800 STRIKE LANE

BONITA SPRINGS FL 34135

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
Tax hhng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe?as
{See criteria on back) O Make Check Payable to Department of State
LI OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PS 11 Delete TIMLE [ Chenge [ Addition
NAME CINIELLO, PATRICK NAME
staeer gooress | 8800 STRIKE LANE STREET ADDRESS
CITY-81-2P BONITA SPRINGS FL CITY-ST-21P
TILE Vv ™ pelete TITLE [) change (] Addition
NAME CATTANEO, HENRY A. NAME
streeT anoress | 757 RIVERSVILLE RD. STREET ADDRESS
cv-s1-ar— | GREENWICH CT . . - - CITY - ST-ZIPem .-
TITLE T [ Detete TITLE [ change  [] Addition
MAME MUSCI, LAWRENCE A. NAME
sTREET A0DRESS | 11466 PHOENIX WAY STREET AGDRESS
erv-st-2p | NAPLES FL CITY-ST-2P
TITLE O celete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ celete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE - O pelete TITLE : [ Change  [] Addition
HAME ' o e e | ’ S ' )
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2P . o CITY-ST-7IP

13. | hereby certify that the information suppligg-wilh this slpes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infarmation
indicated on this report or supp\emenl trug ary e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugf&e emp Pjs report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an aitachment with gwaddress, gt

SIGNATURE: ¢S S16 w002 ¥/ 9¥I-2ay

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Date Daylirne Phona #

LSRRV V]

LAl )

CR2E034 (9/01)




