FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) Jan 10,2003 8:00 am

DOCUMENT #  J82954 Secretary of State
1. Entity Name 01-10-2003 90077 035 ***158.75
NAPLES FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
5551 RIDGEWOOD DR. 5551 RIDGEWCOD DR.
SUITE 203 SUITE 209
B B R WA WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKJNG CHANGES
City & State City & State 4. FEI Number Applied For
59-2834284 Not Applicable
Zip Country Zip Country " ) $8.75 additionat
5. Certificate of Status Desired E_/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
ATHAN, G H
Sireet Address (P.O. Box Number is Not Acceptable}
5551 RIDGEWQOD DRIVE
STE #501
NAPLES FL 34108 City FL | Zpcod

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (MNOTE: Registered Agent signalurs required when rainstaling) DATE
FILE NOW! FEE IS $150.00 ) N
9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 Trest Pond Comtinion 0 [ o) Mey e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Detete TILE [ Changs [ Addition
NAME SHARPE, KEITH A NAME
steer ancress | 5551 RIDGEWOOD DR., #203 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 £ITY-ST-2IP
TITLE VD [ pelete TLE [ change [ Addition
NAME GRIFFIN, GERALD F. HAME
streer a0Ress | 5551 RIDGEWOOD DR., #203 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-7IP
wme  _ | .DVST.. , (] Datete e O Charge _ [J Acdition
NAME CORACE, RICHARD F NAME
sTree aporess | 5551 RIDGEWOOD DR. #203 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
e {7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-8T-2IP GiTY-ST-7IP
TITLE O Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-$T-2P
me _ ) [ pelete TITEE [ change [ Acdition
NAME ' L . s - e NAME ’ ; '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e ' o A E ) CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee emp@wered to exeatite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres4, with sFeThaplike

SIGNATURE:

Daytime Phone #

AV 96l9Ech W

CR2E034 (10/02)




