2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM K27272 Apr 17,2000 8:00 am
NAPLES ICE CREAM FACTORY, INC. ecretary of State
04-17-2000 90077 027 ***150.00
Principa) Place of Business Mailing Address
318 TAMIAMI TRL N 5801 PELICAN BAY BLVD
NAPLES FL 33940 SUITE 300
Us NAPLES FL 34108-2709
us
T v AR SRR AR
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0%5760 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, GARY K. Street Address {P.O. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD
SUITE 300
NAPLES FL 34108-2709 o TREES

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.

SIGNATURE
Signature, typed of printed name of registered agent and tils if applicable, {NOTE: Registarad Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) - )
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 - Ej;t"‘gzn%aénoﬁfg‘ugg‘:ncmg O i‘%oo May Be
2 . ed to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O pelete TITLE [ change  [] Addltion
NAME DINGER, ARTHUR NAME
STREET ADDRESS | 175 KINGS WAY STREET ADBRESS
GITY-ST-2IP NAPLES FL CITY-ST-2IP
TME ) 3 Delete e [ Change [ Addition
NAME DINGER, KEVIN NAME
STREET ADDRESS | 3454 DORADD WAY STREET ADDAESS
CiTY-8T-2IP NAPLES FL CIY-ST-2IP
TITLE DS C Delets TITLE {Jchange [ Acdition
NAME DINGER, LINDA NAME .-

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS 1 3454 DORADO WAY
CITY-ST-2IP NAPLES FL

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 87-2IP CITY-81-2P

TITLE [] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-3T-2IF CITY-ST-21P

TME 3 Delete TITLE ) ' ) Change [ Addition

NAME N ' " NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acg, amehat my signature shall have the same legal effect as if made under oath: that | am an officer or directar

of the corporation or the receiver or trusteg em ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with a

SIGNATURE: __ Zote P73 tomEn 4//7/00 Y- Y 3Y-L57Y

s:em\runs ANDTYPED CR an_(ya'ume oF W Wa DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



