FILED
2003 FOR PROFIT CORPORATION
UNIFOHM; BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

1. Entity Name 04-14-2003 90755 037 ***150.00
NAPLES MANAGEMENT, INC.
Principal Place of Business Mailing Address
5400 TAMIAMI TR, N. : 8800 STRIXE LANE
NAPLES FL 33963 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 7 7 Applied For
59— 9 35 9 Not Applicable
i y Zi Count
Zip Gountry P ountry 5 Certificate of Staius Desired |:] $8 75 Additional
. L . —_Fee Required.
- —-""6,” Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
CINIELLO, PATRICK Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
8800 STRIKE LANE
BONITA SPRINGS FL 34135
City FL Zip Code
B. The above named entity submits this staternent for the curpose 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, typed o prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
B [
Afl?"iﬁE N1ov2v(;(!)!3 ';EE lﬁ!f:esgfgg 00 :E 9. Election Campaign Financing $5.00 May Be
er vy jee w . Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of Statu
10. OFFICERS AND DIREC.TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PS : O Delete e Ol change [ Addition
NAME CINIELLO, PATRICK NAME
steet anoress | 8800 STRIKE LANE STREET ADDRESS
env-sr-ze | BONITA SPRINGS FL CITY-ST-2P
TMLE v [ Delete TITLE [J Change  [] Addition
NAME CATTANEO, HENRY A. NAME
steeT aooress | 757 RIVERSVILLE RD. STREET ADBRESS
cr-st-zp | GREENWICH CT CY-ST-2P )
me T T O T T T O pegte . e T [J Change [ Addition
NAME MUSCI, LAWRENCE A NAME
streeT aooress | 11466 PHOENIX WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TMLE : [ oelete TIILE [ Change [ Addition
NAME . : NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-ZiP ' CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S53-2IP CITy-S1-2iP
TIMLE [ vefete TRLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP Ciry-§1-2IP
| hereby certify that the information sy ling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple rue ehd accurate and that my signature shall have the same legal effect as if made under eath; that { am an officer or director
of the corporation or tha receivept pokerect P execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnel ther like empowerad.
& et
SIGNATURE: 1/ SIC Pataik mell A Walos — 1Eam-an
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIHEC’TDFI Date Daytime Fhone #

DPLLPAY

nv

CR2E034 (10702}



