2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K27272

1. Entity Name

NAPLES ICE CREAM FACTOCRY, INC.

Mailing Address
5801 PELICAN BAY BLVD

Principal Place of Business
318 TAMIAMI TRL N

NAPLES FL 33340 SUITE 300 ]
us NAPLES FL 34108-270%
us

IRWEETETDD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etec.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90371 001 ***150.00

UKD

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65"0%5760 Applied For
Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . . 7.-Name and Address of New Registered Agent-- - —. -
B Name
WILSON, GARY K. Street Address (P.C. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD '
SUITE 300 .
NAPLES FL 34108-2709 iy FL | 20 cose
.
8. The above named entily submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printed name of registered agent and title it applicable (NQTE: Ragisterad Agenl signaturs requirsd when rainstating) DATE
. o o . 1"
9. ;h|sfﬁprporal|(.)n is ehtgrbf;e tol se:t;s;fy:s Intangible A FI;E N?\;);m FFEE ISIH$t:95g;505% o 10. Election Gampaign Financing $5.00 May Bo
axiing requirament and Blecls o do so. er May 1, ee w - Trust Fund Contribution. Added to Feas

a

{See criteria on back}

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e DP O elete TITLE O change [ Addition
NAME DINGER, ARTHUR NAME

sweeT aooress | 175 KINGS WAY STREET ADDRESS

CITY-ST-7IP NAPLES FL CITY-§T-2IP

TITLE DT [ De'ete TLE . [ change [ Addition
NAME DINGER, KEVIN HAME

sTreeT AoDRess | 3454 DORADO WAY STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY - §T-2IP

TILE_ DS o o O Delete me | [ Change [ Addition
NAME "DINGER, LINDA HAME :

STREET ADDRESS | 3454 DORADOQ WAY STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2IP

TITE [ petete TITLE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-21P

TITLE O Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 7 celete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P ] orvsrze

my signature shall have the same legal e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07$3)(r) Florida Statutes. | further certify that the information
indi i i 3 fect as If made under oath; that | am an officer or director
s repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥-3~¢2 Gy} 6%30/2)

& OFFICER OR PIRECTOR Date

Daytime Phone #

TR

CR2E034 (9/01)



