2002 UNIFORM BUSINESS REPORT (UBR) FILED

[a ~ S0 Na o2l

Al

DOCUMENT # _ K87984 Apr 29, 2002 8:00 am
1. Entity Name: ecretal ’f Of State
NAPLES VENTURE GROUP, INC. 04-29-2002 90122 031 ***150.00
Principal Place of Business Malling Address
5911 TAYLOR RD 5911 TAYLOR RD
- NAPLES FL 34109 NAPLES FL 34109
. NIRRT
2. Principal Place of Business 3. Mailing Address ” H“ I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
, 650126077 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O 38'75 Additional
i il I RPNy SN B —— L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~ o -
Name

SELSOR, SCOTT A.
592 HENLEY DR

Streel Address (P.C. Box Number is Not Acceptable)

NAPLES FL 34104

/ | y, ’ / | y Zip Code B
3

B. The above named,

- 77 7
70N /L

SIGNATURE
3 gnalura‘ typad or printed nanfg gfrefefered agent and tille if applicable. [ (NOTE: WAgen[ signatura required when reinstating) ‘/ DATE/
- t
9. This rparation is eligible to satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tey filing requirement and selects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed o Foes
(See criteria on back) ] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O Delete TIMLE [J Change [ Addition
HAE SELSOR, SCOTT A. NAME
streeT apDRess | 592 HENLEY DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-5T-ZIP
TITLE VP ] pelete TITLE [J Change [ Addilion
NAME SELSOR, STACY K. NAME

streer ADDResS | 592 HENLEY DR STREET ADDRESS

CITY-5T-2IP 'NAPLES FL 34104 CITY-ST-ZIP
ST ) i ’ O change [ Addition |

TITLE T Dok 'I e

NAME NAME
STREET ADORESS STREET ADDRESS

CIy-§1-2IP CITY-51-2IP

TITLE T Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP / CITY-ST-2IP

13. | hereby cerlify that the informpfifin supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or syppfemental report is trug and acgurate 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 refejfer or trustee g d 1o gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac r like empowered. )
SIGNATURE:y ' 227D / /%9‘{/-6 F6 " YsSZ
D NAME OF SIGNING W DIRECTOR / / Date Caytime Phons #

/V

CR2E034 (9/01)




