2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOTCR CITY OF NAPLES, INC.

F66970

Principal Place of Business
2372 DAVIS BLVD

NAPLES FL 3414

Us

Mailing Address
2372 DAVIS BLVD
NAPLES FL 34104
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90104 010 ***150.00

ARG R RO

T Suite T AT T e e

AV 9EELEY0

= SOl ApI# e

T DONCTWRITEINTHISSPACE .

RACA, EUGENE E
2686 KINGS LAKE BLVD
NAPLES FL 34112

City & State City & State 4. FE| Number Applied For
59-2162382 Not Applicable
Zi Count Zi Count m
P i P ntry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolb, in the State of Floriga.

SIGNATYRE

Signature, typed or printad name of registersd agent and ttle if applicable.,

(NOTE: Registered Agent signature required whan rainstating)

DATE

.8._This corporation is aligible to satisfy its Intangible
Tax fiking requirement and elects to do so.

_FILE NOWHI FEE IS $150.00,
After May 1, 2002 Fee will be $550.00

=10, ‘Election Campaign:Financing— - - -
Trust Fund Contribution.

~$5.00 may Be
Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Changa [} Additien
NAME RACA, EUGENE E NaME
sTREeT anoress | 2686 KINGS LAKE BLVD STREET ALDRESS
orv-st-zp | NAPLES FL 34112 CITY-ST-7PP
TITLE . [ Delate TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE [ pelets TILE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip City-S1-2IP
TITLE 1 pelete TITLE ] Change ] Additicn
NAME NAME
STREET ADDRESS S — STREET ADDRESS _ ] ]

CCTYST-ZR fee o ot . . o emveste - | 4 - = A e
TIILE [ Delete TITLE (O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP GITY-ST-2IP
TITLE 7 Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-2P

changed, or on an attachmeqt with an addre,

SIGNATURE:

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathk; that | am an officer or director
of tha corporation or the receiver or trustee empowered to ex?ﬁute thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: ather like empowered.

ZREQUlvkES

324 474-956! -

—

SIGNATU(? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bt\‘m[og-

Date g,_-‘a C,\ -—l ._.l ﬂim_efh@({& __w

CR2E034 (9/01)



