2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
1. Entity Name ecre al y O a e
NAPLES INVESTMENT COMPANY 01-15-2002 90052 021 ***150.00
e o - r——— —_

Principal Place of Business Mailing Address “
2630 GREY QAKS DR. 2630 GREY OAKS DR.
NO. 16 NO. 16
NAPLES FL 34105 - o NAPLES FL 34105
LI " R RN ER
2. Principal Place of Business ‘ ' 3. Mailing Address !

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

City & State e City & State 4. FE| Number Applied For

59-24 15469 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'g?q lﬁ?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRUECKEBERG, JOHN H Street Address (P.C. Box Number is Not Acceptable)

2630 GREY OAKS DR

STE 16,

NAPLES FL 34105 | City FL | Zr Coce

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

SIGNATURE
Signature, typed or printed name of registersd agent and il if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE VP O Defete TIE O crange [ Addition
NAME STATON, JACK NAME
staeeT anpaess | 6101 PELICAN BAY BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
Tme DST [ Delete TE O Change [ Addition
NAME KRUECKEBERG, JOHN HAME
streer anoress | 2630 GREY QAKS DR S. #16 STREET ADDRESS
CITY-ST-2IF 'NAPLES FL 34105 CITY-S1-2IP
TIILE pp O Delete TILE [ change [ Addition
NAME CONLEY, BRUCE HAME
sTREeT acDREss | @25 20 ST. SO. STREET ADDRESS
CITY-8T-7IP NAPLES.FL 34102 CITY-ST-2IF
THLE o O Delete THLE [ Change [ Additien
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST- 2P
TITLE [] Delete TITLE [Jchange [ Additicn
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CTY-§T-21P . CITY-5T-ZP
TITLE o [ Detete TITLE Cichange [ Addition
NAME ' ' NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regert is true apd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusteg/fempowered to egecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or orﬁ an attachment \il an agdress, with alf othef like empowered. )
SIGNATURE: ___</ : “*g@w,@ﬁ@'}/ P/ / v W/ ’%( ;j(f’ﬁ

e ke e o Ao on N

WARIOIV

nv

CR2E034 (9/01)



