2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # K87984

1. Entity Name

NAPLES VENTURE GROUP, INC.

ecretary of State

04-29-2000 90008 006 ***150.00

Principal Place of Business

5911 TAYLOR RD
NAPLES FL 34100
us

Mailing Address

5911 TAYLOR RD
NAPLES FL 341091832
us

149572

2. Principal Place of Business

3. Mailing Address

IR o

D

Suite, Apt. #, etc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 29, 2000 8:00 am

City & State City & State 4. FE) Number 65 0 Applied For
126077 Not Applicable
2o Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - - - - " 7. Name and Address of New Registered Agent——
Name
SELSOH’ SCOTT A, Street Address (P.0. Box Number is Not Acceptable)
592 HENLEY DR
NAPLES FL 34104
) 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, typed or printed name of registered agent and utle if applicable {NOTE' Registered Agant signature requirad when reinstating} DATE
) T er . m
9, ‘Trhwsfclz.orporauon is ehg\blccje 1c|) s?mt;fyc;ts iniangible FIL‘EQYN!OW... f::EE IS“$150.5020 00 10. Election Campaign Financing $5.00 May Bo
axting rgquwrement and glects fo da $0. After M » 2000 Fee will be $550. Trust Fund Cantribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSD 1 Defete TITLE [ change [ Addition
NAME SELSOR, SCOTT A, NAME

sTreeT aDResS | 592 HENLEY DR STREET ADDRESS

GITY-ST-2P NAPLES FL 34104 CITY-ST-21IP

TITLE i O Delete TIILE [ change [ Additicn
NAME SELSOR, STACY K. NAME

sTreeT anbkess | §92 HENLEY DR STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34104 CITY-§T-2IP

LE - T ‘O peiste e DA i - T =T O'change [ Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O pelete TNLE [7) Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$T-2IP

TITLE [ pelete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-ST-2IP

changed, or cn an att

SIGNATURE:

AT AN
370N
PRSI TAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

ST EETAN -
- u‘ﬂt‘.&u[ F ) i 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida 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 directer
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 {f

hrnent with an address, with all other like empowerad.

Daytime Phora #




