2001 UNIFORM BUSINESS REPORT (UBR)

rk

DOCUMENT # J71866

1. Entity Name

NAPLES BUILDING COMPANY, INC.

pioz
s~

Principal Place of Business
263T-IVORY-GANE-DR-

BONITA SPGS FL-3dt 94—

Mailing Address

28603 EUCLID AVE
WICKLIFFE CH 44052
us

2, Principal Place of Business
28503 Fouceid  AVE

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt #, elc.

FILED

[P IR

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90080 003 ***150.00

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59‘2804779 Applicd For
Wi &FE OH IO Not App.icabiz
Zi Countr j Zip Countr ]
? uniry N / ¥ 5. Certificate of Status Desired O $8.75 Additianal
4y O 2 L f Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

BERZIN, RUSSELL £
28803 EUCLID AVE
WICKLIFFE FL 44092

Sirect Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

8, The above named entity submits this stalement for the purposs of changing its registered office or registered agent, or Both, in the State of Florida

SIGNATURE

Sigrat.re, wped or printec narre of registored agent anc title if agpleatle

(MOTE. Registered Agent signat.re reguired whan renstanag)

9. This corporaiion is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so.

FILE

NOWI FEE
After MAY 1, 2001 Fee

will be

5 $150.00
$550.00

10. Election Campgalign Financing

$5.00 May Be

CR2E034 (10/00)

(See criteria on back} Ll flake Checlk Payable to Department of Siate frust Fund Contibuten Addedto Fees \
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I8 11
TiLe PVID O Deiete TITLE [ change [ Aadition
NAME BERZIN, R F NAME
street aooress | 6087 WILLIAMSBURG DR STREST ADDRESS :
crv-st-2@ | HIGHLAND HEIGHTS OH CITY-§7-71P
WHES S ] Delete TITLE [ Change  [] Addition
NAME VOGES, § D NAME
sTREET ADSRESS § 3936 TAMIAMI TR N, STEB STREFT ASDRESS
CITY-87-7IP NAPLES FL 34103 CIFY-57-21P
TILE ™ nelare TILE [ Crange [T Adasion
HAME MAME
STREZT AGDRESS STREET ADDRESS
CITY-S7-21P CITe-ST-2IP
IITLE 1 pelate TImLE O Changs [ Auditen
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-7.P
TITLE 2] Delete TITLE [ change U Additon
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-21P
TITLE (1 Deiete ik {7 Crange [ Adéitios
NAME NAME
$TREET ADDRESS STREST ADDRESS
CiTY-$T-2P CITY-57-217 !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Scection 119.07{3)(i). ondc
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
f or trustee empowered t@lexecuie this report as reguired oy Chapter 807, Florlda Statutes; and thal my

of the corporation or 1he rece

changed, or on an altachmenifwith an acdress

ith all

er fike empowered

tatutes. | further cerlify tha: the information

officer or divecter

name agpears it Block 11 or Bock 12

SIGN TURE AND TYPED OR PRINTED NAME OF SIGV})FFICER OR DIRECTOR

sl

446-743 Y ¥oo
o :




