2001 UNIFORM BUSINESS REPORT (U

DOCUMENT # J55727" .

+

1. Entity Name s,

T.CC. OF NAPLES ‘lNc -

~

Principal Place of Business “Mailing Address

4573 EXCHANGE AVE

#9 . #9
NAPLES FL 34104 NAPLES FL 34104
us us

4573 EXCHANGE AVE

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc. &
"

v

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90114 049 ***158.75

L et

City & State City & State A5 Applied For
' oy Not Applicable
Zip Country- Zp /3 $8.75 Additional
s Fee Required
6. Name and Address of Current RegistergéjAgent I
= = 7 )
L9
LOUIS W. CHEFFY
CHEFFY & PASSIDOMO, P.A. f/
821 FIFTH AVE. SOUTH STE. 201
NAPLES FL 33940 / :
' .- % / FL Zip Code
A D~ ”
8. The above named entity submils this stat jént foré! gyrpose of chal it
.)/ @.‘ }
SIGNATURE N : {
Signatura, typed or printed namwﬁmgastere@ﬁ Sdﬂ&aﬁa if lpphcab\e \// \]ll?f E RaglstebsAgem 5|gnalura required whedeinstating) DATE
" d
; 9. This corporation is eligible to s@ﬁy its | IQ ; V: IS.“$; 52%0 o 10. Election Campangn Fmanclng $5.00 May Bo
« Tax filing requirement and el S 10 G é‘ er 1|1 0 e will be \9. Tuust Fund Comnbutnon Added to Feas
(See criteria ohback) M e Chegk Paygbleo Departmg*.»o ate - :
1. gﬁ' FH{EHS AND Dlﬁém;pNX, (,, M EE2 / 's. ‘ ADDITAONSICHANGES TO GFFICERS AND DIRECTOHS IN 11 -
TILE D Fid &. A - ClChenge T Additien | S
3 . 4 ‘6
NAME BAKER/ERIC J. =
STREET ADDRESS | 56 R ST. ¢, " 3
CITY-S7-7P f @ "E
TLE & O Deiete {m Ol change [ Addition | &
NAME HBAKER, CHRIS ‘*' 02 ¢
STREET ADDRE ¥1 56 CENTER ST _}3 oS REET ADDRESS
omv-st-204 | NAPLES FL 3410@ e CITY-ST-7P .
me & TITLE ‘ [J Change ] Addition
NAME NAME ’ ) - B - -
STREET ADDR STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ML [ change [ Addtien
NAME NAME v
STREET ADDRESS STREET ADDRESS
CIY-81-7IP CivY-ST-7IP )
TITLE TMLE f [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP
13. | hereby cerlify that the information supplied wi , ) does nat qualify for the exemphon stated in Section 119.07(3){i), Florida Statutes. | further certify that the i nfarmation
. indicated on this report or supplemental 2ep J', tryd an 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 ar try g 2 'u dared Lo execule this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 11or Block 12 if
changed, of ‘on an attachment with ; ith all cther like empowered
/ f i
e Z Z ! E;Q_ -
'SIGNATURE: _ &2 AW ~/5-0] (,43 2537'
' W [TED NAME OF SIGNING OFFICER OR DIRECTOR I Data Daytime Phone #  __,
: 1




