e

DOCUMENT # G91674

'"2002 UNIFORM BUSINESS REPORT (UBR) May 141;:%0%]2) $:00 am

£ Enity Nams Secretary of State

ocoQIon |

¥
WI NAPLES CORPORATION 05-14-2002 90029 034 ***150.00 i
Principal Place of Business Mailing Address
4 CEDAR. SWAMP RD. 4 GEDAR SWAMP RD.
GLEN COVE.NY 11542 GLEN COVE NY 11542
2. Principal Place of Business 3. Mailing Address . ”""“ II" llm ""I I'm l""lm Ilm Ilm m“lm, Iml llIIUIIl’ '
Suite, Apt. #, slc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
1 1‘2684747 Nat Applicable
Zip Couniry ap Country . Certificate of Status Desired O $8.75 Additionat
P P Fee Required
= = e —— e — . __{ —m e .. _ - . _ — — _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Narne
CT CORPORA.HON SYSTEM Street Address (P.0. Bex Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
It
9. Ih\sfﬁprporatlc.)n is entglbls t(I) satllsliyéts Intangible FILE NOW!N! FEE IS $1‘50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o de s0. After May 1, 2002 Fee will be $650.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Departrent of State
11. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIMLE [ Change [ Acdition §
A PAFFENDORF, CARL G. NAvE %
STREET ADDRESS | {1 CROSSWAYS STREET ADDRESS p
CITY-ST-2IP GLEN HEAD NY CITY-3T-2IP S
TITLE c [ Delete TITLE : [ Change [ Addition | &
Nt GUTTMAN, ALAN MM
STREET ADDRESS 4 CEDAR SWAMP RD STREET ADDAESS
Civ-st-2r | GLEU.COVENY . Qpomsrae,
TITLE VP O pelete TITLE [Jchange 7] Addition
Nake D'ANDREA, PAUL e
STREET ADDRESS 4 CEDAR SWAMKP ROAD STREET ADDRESS
CITY-ST-2P GLEN COVE NY CITY-ST-2IP *
TILE [ cefete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TINE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE : [ Delete TITLE (O Change ] Addition
NAME o . ' NAME ‘
STREET ADDRESS ' oot STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under vath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
changed, or on an atta i er like empowered. .

SIGNATURE:

Data Daytima Phone #

Block 11 or Block 12 if




