FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K27272 Secretary of State
1. Entity Name 05-02-2003 90718 026 ***150.00
NAPLES ICE CREAM FACTORY, INC,
Principal Place of Business Mailing Address
318 TAMIAMI TRL N 5801 PELICAN BAY BLVD
NAPLES FL 33%40 SUITE 300
us NAPLES FL 34108-2709
s IR A OO

2. Principal Place of Business 3. Mgiling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65‘0%5?60 Not Applicable
2 Courtry Zip Country 5. Certficate of Stalus Desired ~~ [] 9079 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W"'SON GARY K. Street Address [P.O. Box Number is Not Acceptable)

5801 PELICAN BAY BLVD B

SUTE3C0 .

8. The above naméd entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signatura, typed or printed nama of registere_d agent and ttle if applicable. {NOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . - )
- 9. Election C aign Financi
At May 12009 Foe wil e $550.00 Tectm oA 35,00 uy e
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE pp ‘ [ pelste TITLE D B Change [ Addition
NAME DINGER, ARTHUR { NAME DINGER, ARTHUR
street aooRess | 175 KINGS WAY STREETADURESS | 175 RINGS WAY
orv-st-ze | NAPLES FL OITY-S1-ZP NAPLES, FL
TTE DT 0 Delete TITLE DTP Bl Change [ Addition
Nave DINGER, KEVIN e DINGER, KEVIN
STREET ADDRESS | 3454 DORADO WAY STAEET ADDRESS 3454 D (,)RAD 0 WAY
CITY-ST-2IP NAPLES FL CITY-$T-21P AADI LS BT
TITLE DS [ Deleta TITLE Ty [ Change [ Addition
NAME DINGER, LINDA NAME
streeT anoRess | 3454 DORADO WAY STREET ADDRESS N
CITY-ST-21P NAPLES FL CITY-S7-21P
TITLE [ Delete TMLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 ’ CITY-ST-29
TITLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P -
TITLE [ celete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | 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 and accurate 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 receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, r llke empowered.
SIGNATURE: s pokine LyRavpicn =30-9C3 234-5 78230

smnmrﬁwt_e? °ﬁfﬁﬁ°ﬁ?ﬂ‘}f’°?ﬁﬂ'§fﬁﬁﬁf" DIRECTOR Date Daytime Phone #

AY 2&9990

CR2E034 (10/02)



