2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J42154

1. Enlity Name

ESL OF NAPLES, INC.

Pringipal Place of Business
32 TURQUOISE AVE

NAPLES FL 34114
us

Mailing Address

P.O. BOX 590688
NAPLES FL 34116
us

2. Principal Place of Business

3. Mailing Address

Il

|

Suite, Apt. #, etc.

Suite, Apt. #, etc,

L

il

DO NOT WRITE iN THIS SPACE

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20003 008 ***150.00

JHT

City & State City & State 4. FEINumber  RO-5742005 Applied For
Not Applicabie
Zi Count Zi Countr it
P LY P Y 5, Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Nams and Address of Current Registered. Agent— - . - et e 7. Name and Addrass of New Registered Agent ..
Name

CARTER, PATSY
4814 32ND AVE SW
NAPLES FL 34116

Street Address {P.O. Bbx Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE PBE\/ B. caf‘ﬁ,")’

/4 Lot

03 -69-0

Signamra.'lyded or printed name of registered agent and titla if applicabla.

U {NOTE: Ragistered Agent signalure raquired when rainstating}

CaTE

/

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wifl be $550.00
Make Check Payable o0 Department of State

Trust Fund Contribution.

10, Election Campaign Finanging

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PD O Delete e O Changs [ Addition
NAME STALLARD, RICHARD NAME

streeT aneress | 202 SOUTH EDGE WOOD ROAD STREET ADOFESS

CITY-57-2IP MOUNT VERNON OH 43050 CITY-ST-ZIP

TITLE VPD 7 Delete TITLE Ol change  J Acditian
NAME HILL, ROBERT L NAME

sTReeT ADDRESS | 1830 4TH ST. SOUTH STREET ADDRESS

omv-st-zp | NAPLES FL 34102 CITY-3T-2IP

me. PP T [ Delete TILE ) [ Change [ Addition
NAME STALLARD, RICHARD NAME

streeT ApREss | 202 SOUTH EDGE WOOD ROAD STREET ADDRESS

CITY-ST-2IP MOUNT VERNON CH 43050 CITY-ST-2IP

TLE S 3 Delete TITLE O Change [ Addition
MAME STALLARD, ANN I NAME

steeet aporess | 1231 FAIRVIEW RD. NE STREET ADBRESS

omv-st-2¢ | ATLANTA GA 30308 eITY-ST-2P

MLE T O Detele TITLE [ change [ Addition
NAME JACKSON, CHARLES NAME

sTReeT Apokess | P.O. BOX 5164 STREET AUDRESS

crv-s-7P | OVELLA TX 75154 CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Flarida Statutes. | further certify thal 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 oath; that | am an cofficer or director

of the corporation or the receiver or trustes empawered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND %’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
s

\
1c

rd

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘?/ﬁw‘m (241)793-1988

Date

3

Daytime Phone #

CR2E034 (10/00)



