2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J71866 Apr 27,2000 8:00 am

1. Entity Name

NAPLES BUILDING COMPANY, INC. ecretary of State

04-27-2000 90027 011 ***150.00

Principai Place of Business Mailing Address

24637 IVORY CANE DR AY W
#102 L 341101130
BONITA SPGS FL 34134
us
28802 [FociLid  AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 804 Applied For
(i cELt FRE OHI0 59-2804779 Not Applicable
Zip Country Zip Country " . $8.75 additional
Yo 92 S A - 5. Certificate of Status Desired [ Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Russérs, £ LR zin/
Street Address (P.O. Box Number is Not Acceptable)
28803 Eveiivs AvE
City Zip Code
Wikt FAE oY, % FL Ho?2
7
8. The above name%tity submits this slatemeft for the purpose of changing its registered office or registered agent, or both, in the State of Frorida./ /
7
!
SIGNATURE M %’ ! 00
Signatur?, typed or printed name of regislafed agent and h?( iyapplicab\a, (NOTE: Ragisterad Agent signature required when reinstating) f DATE T
| g
i ion is eligi ishy i | 1]

9. This corporation is eligible to salisfy its Intang|ble FILE NOW1!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil 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 DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVTD 1 Delete TITE O Change [ Addition

HAME BERZIN, R F : HAME

STREET ADDRESS | 6087 WILLIAMSBURG DR STREET ADDRESS

CITY-81-21P H]GHLAND HE|GHTS OH CITY-ST-2IP

Tme S [ Delete TITE [ change [ Addition

NAME VOGES, J D HAME

stReeT anoress | 3936 TAMIAMI TR N, STE B STREET ADDRESS

CITY-ST-21P 'NAPLES FL 34103 CITY-§T-2IP . 7 .

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

cny-sr-ae CITY-81-2IP

TITLE 1 pelste TILE [ Change ] Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 pelete TITLE . Octhange [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P CiTY-ST-ZIP

13. | hereby cerlify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or directer
of the corporation of the gecelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, wjh all other like empowered.
Fa :~\ o (L e %ﬂ r'E";@ =y .
SIGNATURE: M‘% L A S UIRED -f//f/éa
‘ SIGNATURE AND TYPED OR PRINTED NAME@F SIGNING OFFICER OR DIRECTOR Mate | Daytime Phone #

e wd

CR2EQ34 {9/9%)



