2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 26, 2000 8:00 am
T Erty e Ha2634 Secretary of State

MR. VERTICAL OF NAPLES, INC. 01-26-2000 90123 001 ***150.00
Principal Place of Business Mailing Addrass
2400 KIRKWOOD 2400 KIRKWOOD

NAPLES FL 33%2 NAPLES FL 341124756 A ﬂ 0 1 2 1 5 0

| WM

2. i’rincipai Place cof Business 3. Mailing Address “Imm III l‘" II II | | ” ” ”
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0058882 NOt Bt ot
zi ¥7i el = _ngptry — w-- - . [ Coum[y - - - [ &. Certificate of Status Desired. a4 $8.75 Additional
//X N o ) r //3 - ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHCIEHE' JOSEPH . Street Address (P.O. Box Number is Not Acceptable)
2400 KIRKWOOD . ]
NAPLES FL 33962
Gy - FL |§°W/D7

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

SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligibie to satisty its Intangible FILE NOW1!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $r‘3§:'$3n%a?oﬁ?bnu§:: e O fdsd[c)iq I\.:_ay : °
(See crileria on back} O Make Check Payable to Department of State ’ ectores
1. OFFICERS AND DIRECTORS I 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTQHS IN 11
TILE P 1 pelete TILE [ Change [0 ==~
NAME ARCIERE, JOSEPH NAME
STREET ADDRESS | 149 FOX GLEN DR STREET ADDRESS
CITY-ST-7P NAPLES FL 34104 CITY-ST-2P
TME S O Delete TMLE ) Ghange [ Addition
NAME ARCIERE, ANNE MARIE NAME
streeT AooRess | 149 FOX GLEN DR STREET ADDRESS
orv-sT-zP | NAPLES FL 34104 . _ . . ) _ _§ omy-stze N o .
TILE VP O Detete TITLE % - Ol Change [} Adaition
NAME ARCIERE, JOSEPH JR NAME C/ifg{ gjﬂ%%pojp f‘ #5048
sTReeT aDoRESS | 807 GOODLETTE RD. S. #5048 STREET ADDRESS X 7 (7
orv-st-z¢ | NAPLES FL 34102 orvstze | NARES) FL. FH0Z
TIMLE T 1 Delete TITLE 7T [ Change [ Addition
e ARCIERE, JEFFREY e ALCIERE | TEERES 1> € # S04E
sTReeT ADDRESS | 807 GOODLETTE RD. S. #5048 swerTanoness | O 7 7008
cmY-s-7° | NAPLES FL 34102 CITY-S1-ZP NAPLES, FL. 702 7
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
T 7 Delete TILE (O Change [T Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2P - CITY-§T-2IP

es not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

Ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

R A gy LAG fo0 faun ) 775~ 3342

/ SIGNATURE-IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date . Daytime Phone #
v

13. | hereby certify that the information supg ied with this fit
indicated on this report or suppleme report is tr
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:




