N n
UNIFORM BUSINESS REPORT (UBR) Jan 06,2003 8:00 am
DOCUMENT # HO00109 Secretary of State
1. Entity Name 01-06-2003 90074 017 ***150.00
NAPLES INVESTMENT COMPANY ;
Principal Place of Business Mailing Address
2630 GREY QAKS DR. 2630 GREY CAKS DR.
NO. 16 NO. 16
NAPLES FL 34105 NAPLES FL 34105
us us
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 Applied For
592415469 Not Applicable
Zie Country Zip Cauntry 5. Certificate of Status Desired [ $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name
KRUECKEBERG' JOHN H . T T T —'S;; t Add :s.{-l;o BS l-\I7 r;ia-er’?_N t-Acceptablé) -
5] re: U X INU 15 NO
2630 GREY OAKS DR
STE 16
NAPLES FL 34105 City FL | Zip Code
B. The above named entity submits this statement for the purpose 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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regislersd Agent signaturé réquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) R .
; 9, F
¢Atter May 1, 2003 Fee will be $550.00 ot fond Gomputon o oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE VP O etete TIME Clchangs [ Addition | &
NAME STATON, JACK NAME =]
sineer anoress (6101 PELICAN BAY BLVD. STREET ADDRESS 3
crv-si-ze | NAPLES FL 34108 CiTY-ST-2IP 8
o
TITLE DST [ Delete T Octenge [ Adciton | O
NAME KRUECKEBERG, JOHN NAME
steeeT apoaess | 2630 GREY QAKS DR S. #16 STREET ADDRESS
crv-st-ze  [NAPLES FL. 34105 CITY-ST-2IP
e DP [ Delete e O] Change [ Adgiion
NAME CONLEY. BRUCE NAME
sTReeT ADDRESS.|625.2D.8T..80.. - _ R —— _H_siReeT aoORESS |- _ - - - . —
cny-st-z¢ - |NAPLES FL 34102 CITY-ST-2IP
TITLE [ petete TITLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-2IP
TILE 2 Oelete TiTLE ) [ crange [ Adetion
NAME T NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2iP
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify thal the infermation supplied

changed, or on an attachment wit add

SIGNATURE:

1 all other Ji

> with this filing does not gualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as
empowered.

SN R3S
S

required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

[Bl0T 259 2] 3LLT

IGNATURE AND TYPELYON PRINTED NAME OF SIGNING o?‘icsn OR DIRECTOR
R Yray,; o r !

_{ Date Daytime Phone #




