2001 UNIFORM BUSINESS REPOR:I: (UBR) FILED

DOCUMENT # K27272 . - Apr 17,2001 8:00 am

1. Entity Name ecretary Of State
NAPLES ICE CREAM FACTORY, INC. 04-17-2001 90073 009 ***150.00

Principal Place of Business Mailing Address
318 TAMIAMI TRL N 5801 PELICAN BAY BLVD
NAPLES FL 33340 SUITE 300
us NAPLES FL 34108-2709
us
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumber 650065760 Applied For
Not Applicable

Zip Country Zip Country - } $8.75 Additional
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : Name T i T : -

:g;?gghgiﬁ‘{siY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 34108-276G9

City FL Zip Code

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, typad or printad name of registered agent end lte if applicabla. (NOTE;: Registared Agent signature required when reinsteling) DATE
. . . I . v . l
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S1I$1 50.00 10. Election Campaign Financing $5.00 May 56
Tax fihn.g r.equwement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE DP O Delete TILE [ Change  [T] Addition
NAME DINGER, ARTHUR NAME

stRecT a0DRESS | 175 KINGS WAY STREET ADURESS

orv-st-2p | NAPLES FL CITY-ST-21P

TmLE or ' I oelete TILE [Jchangs [ Addition
HAME DINGER, KEVIN NAME

street aporess | 3454 DORADO WAY STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2IP
RUT N ] _ O3 Dalste TN, j L e . OChange _ O Addition
NAME DINGER, LINDA NAME

sTReeT AzDRzsS | 3454 DORADQ WAY STREET ADDRESS

CITY-ST-2IP NAPLES FL CTY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TIRLE [ pelete TINLE [JcChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

or-st-zP. LY, L L 7 CITY-§T-2P

TITLE [ oelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 angPaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empoysgregfto executefhisrgPart aw required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apsadgss

SIGNATURE: ___/ 7 Z— 7 ’q—f:_.«,. Fpf- O/ Ty S92y 677y

Cate Daytime Phene #

CR2E(Q34 (10/00)



