2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

MR. VERTICAL OF NAPLES, INC,

K22634

Principal Place of Business

2400 KIRKWOOD
NAPLES FL 34112

Mailing Address

240G KIRKWOOD
NAPLES FL 34112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91429 022 ***150.00

RTINS

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0058882 Net Applicable
Z‘ 1 t .
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: = -~ - - Name

ARCIERE, JOSEPH
2400 KIRKWOOD
NAPLES FL 33962

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TLE P I Delete me %Change ] Addition
NAME ARCIERE, JOSEPH NAME

staeer aporess | 149 FOX GLEN DR STREET ADDRESS 60 3 5ep "f Coul T #1

orv-s1-2¢ | NAPLES FL 34104 CITY-ST-21P

e [ O Detete TIE ﬂChange ) Addition
NAME ARCIERE, ANNE MARIE NAME f

steeeT ooress | 149 FOX GLEN DR et aomvess | § 03 Soser vt ColT #

CITY-ST-2IF NAPLES FL 34104 CITY-ST-2ip

TLE VP O Delete TITLE [Xhange [ Aadition
NAME ARCIERE; JOSEPH JR - NAME . - .

stReeT ApoRess | 807 GOQDLETTE RD. S. #5048 smectonnss | FO T GOOPLETE £o. S #5048

CITY-ST-2IP NAPLES FL 34102 CiTY-ST-2IP

TITLE T [ Delste TILE [Thange (7 Aqliion
NAME ARCIERE, JEFFREY NAME ¥ <o 4.

sTheer aporess | 807 GOODLETTE RD. S. #5048 sresaaness | 307 GOXDLETE #D. £ 4

orv-st-2P | NAPLES FL 34102 crY-$1-2Ip

TITLE O Delate TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 57-2P CITY-51-2P

TITLE O Delete TLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OTY- ST-2P CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ST like empowered.

RSN PER e e

gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
afe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pcUte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2L28/02 (o4 ) 775 - 370

sﬁu'runs ANEFTYPED OR pf INTED NAME OF SIGNING omcea OR DIRECTOR

Data

Daytime Phone #

1642090

Av

CR2ED34 (9/01)



