2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # K22634 Mar 08, 2001 8:00 am
1. Enity Nerme o~ Secretary of State
MR. VERTICAL OF NAPLES, INC. -
03-08-2001 90189 028 ***150.00
Principal Piace of Business Mailing Address
2400 KIRKWOOD 2400 KIRKWOOD
NAPLES FL 34112 NAPLES FL 34112 ~
817073
R — S (LRORL R
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 65-0053882 Applied For
Not Applicable
Zp Jp— . Country - Zip . E‘i‘frl'“’ | 5. Certiticate of Status Desired. . [1_ $8.75 Additicnal o
- - T Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARC!ERE’ JOSEPH St Add P.0O. Box Number is Not A tabl
2400 KIRKWOOD reet ress (P.O. Box Number is Not Acceptable)
NAPLES FL 33962
- 2 Cit Zip Code
L : FL|%
8. The above named erﬂ,'f aSmits this 5?2}(’.6( ar the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- - .
SIGNATURE __#3 __ v ThseERrt LECiene 3’/3’/0’[
Sigr}‘ Jre, typad or printad nama of reg‘#stered agent and title If applicable. (NOTE: Registerad Agent signature raquired when reinstating) " pate
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
& Trust Fund Contribution Addaed to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O] Delete TIMLE [ crange [ Addition | S
AN ARCIERE, JOSEPH NAME 2
sTreet aporess | 149 FOX GLEN DR STREET ADDRESS 3
CiTY-ST-21P NAPLES FL 34104 CIvY-ST-Z1P a
o
TITLE S O Delete TITLE Ochange O Additon | &
HAME ARCIERE, ANNE MARIE NAME
sTreeT anoress | 149 FOX GLEN DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 4104 CITY-5T-ZIP
=7 TmE = -I'VP T . 7 Delete TIMLE e TR O change ] Acdition
HAME ARClERE JOSEPH R NAME
streeT anoRESS | 807 GOODLETTE RD. S. #5048 STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-2IP
TLE T ] Dalste TITLE ClcChange [ Asditicn
NAME ARCIERE, JEFFREY NAME
streeT aporess | 807 GOODLETTE RD. S. #5048 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34102 CITY-ST-2IF
TIMLE [ Detete TIMLE O change ] Addition
NAME . NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
THLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

ith this filing-a
indicated on this report or supplemns dort s true g 1%
of the carperation or the receiver dF truspee empowepggnLe
changed, or on an attachment #th andddress, wiplaf g

SIGNATURE:

pes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
urate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
IKe empowere

JoserH A e

%3/e |

/C?m)ﬂs‘-'”‘l’

fGNA‘I‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Date Daytime Phone #




