| ‘ TP - FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H16987 ecretary of State
1. Entity Name 04-24-2003 90113 020 ***150.00
SAMUEL'S, INC.
Principal Place of Business Mailing Address
5200 TAMIAMI TRAIL NO 5200 TAMIAMI TRAIL NO
SUITE 101 SUITE 101 1 I ﬂ
NAPLES FL 34103 NAI:}.’EEEL _311'03_‘“ _ PO
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number 59"2446197 Applied !T'or
Mot Applicable
2 Couniry Zip Couniry 5. Cerlificate of Stalus Desied  [J  3B-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
DAVID N MORRISON, ESQ Street Addrass (P.O. Box Number is Not Acceptable)
ree ss (P.O. Box Number is Not Acceptable
5333 SYCAMORE DR. e
NAPLES FL 34119
City FL Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

~SIGNATURE————

S\gnalure typet of printed name of registered agent and title if applicable. {NQOTE: Registered Agant signaturs required when rainstating) DATE
FILE NOWNI FEE IS $150.00 ) o .
9. Election Campaign Financin
Afier May 1,200 Fee will be $550.00 pagnFnencing  $5.00 May 6o
Trust Fund Contribution. Added to Fees
Make Check Piyabla to Florida Department of State
10. . CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TITLE 0P O delete me . Clchange [ Addition
NAME CHRISTINA, SAMUEL NAME
smreet aooress | 60 SEAGATE DR., #705 STREET ADDRESS
crv-st-zp | NAPLES FL 34103 CITY-ST- 2P
THLE psT I Delete e [ Change [ Addition
NAME CHRISTINA, DIANE B. NAME
streer anpress |60 SEAGATE DR., #705 STREET ADDRESS
orv-si-ze [ NAPLES FL 34108 CITY-$T-2P
TITLE [ Delete TITLE : O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TiLE RS- D.Deme.w_ — B -TTLE™ = —mfatn = e el oL T e N O Changs 7 Addition™ |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE O Delete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ‘ CITY-57-2P
TLE (73 Delete TITLE Ol Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

12. | hereby certity that the information 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 ar 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an aggssalth all other like empowered.

KIST? M7

SIGNATURE: ! 2 K003 239-26/-330F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



