L]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K92556 May 29, 2002 8:00 am
1 Eny Neme Secretary of State
NIBLICK OF NAPLES, INC. 05-29-2002 90712 037 ***150.00
Principal Place of Business ' Mailing Address
G/O JOSEPH D. STEWART ESQUIRE €/O JOSEPH D. STEWART ESQUIRE
2671 AIRPORT ROAD SO, #302 2671 AIRPORT ROAD SOUTH
NAPLES FL 34112 NAPLES FL 34112
- " M ARRARH AT R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65‘0130926 Not Applicable
4p . C?ountry ) ?lp o 1 Céynw 5. Cerlificate of Status Desired ,D fesa'_zesqlﬂ:’:;‘m"a'
6. Name and Addre;s of Current Registered Agent. ‘ — 7._N:me and Address of l;le;v Hegistered—;g;;r- ~ —
Name
STEWART, JOSEPH D. ESQUIRE Street Address (P.O. Box Number |s Not Acceptable)
801 LAUREL QAK DRIVE SUITE 705
NAPLES FL 33963
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

Signatura, typed or printed name of repistered agent and title it applicable. (NOTE: Registered Agent signatura required when reinslating) DATE

_9. This corparation is eligible 10 salisfy its Intangible_ |

==1fk Election.Campaign Financing.. —==. . $5,00-May-Be—

Tax filing requirement and elects to do so. er Ma e w , -
(See criteria on back) 0 Make CheckyPa,yab!e to Department of State Trust Fund Coentribution. d Added to Fees

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

e D [J calete TITLE {7 Change  [J Addition

NAME BOSWELL, BROWN NAME

STREET ADDRESS | 2675 BATH ST SW STREET ADDRESS

CITY-ST-7IP NAPLES FL ‘3 GITY-ST-2IP

TiTLE D O Dggeze TILE [ Change (] Addition

N BOSWELL, PATRIC A

STREET ADDRESS | 9675 68TH ST SW STREET ADDRESS

CITY-ST-21P NAPLES FL 3//?( CITY-ST-2IP

TTLE D'Demle' TITLE [ Change [ Addition
~ NAME — = = W ST TR ST I ST T TS ik -NA_ME_—_..-—,r,_:‘,i —— i - T e — _ T e e= =

STREET ADDRESS T o ' STREET ADDRESS h - -

GITY-ST-2IP CITY-§T-21P

me [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ‘ O Delete TILE {J change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

TTLE 1 pelete TITLE [ cChange [ Addition

NAME HAME

STREET ADDRESS . - -J- STREeTADDRESS | - - - - - : e e

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemjental report je 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 corporaticn or the receiver B ustee e FrowgetAo execute this report as reguired by Chapter 607, Florida Statutes; and that my na appears in Block 11 or Block 12 if

changed, or on an attachment wij g other Jke empowered. q‘/'/ 263
A ’

NTED NAME OF SIGNING OFFIGER OR DIRECTOR™ Date

SIGNATURE: G, %/-)7 0% uJé_/ / ";/ ; oz T

1
2
:

Ny

CR2E034 (9/01)




