FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  K92556 Secretary of State
1. Entity Name ' 02-17-2003 90228 001 ***150.00
NIBLICK OF NAPLES, INC.
Principal Place of Business Mailing Address
C/0 JOSEPH D. STEWART ESQUIRE C/0O JOSEPH D. STEWART ESQUIRE
26 AIRPORT ROAD SO. #302 2671 AIRPORT ROAD SOUTH
NAPLES FL 34112 NAPLES FL 34112
us us l
2. Principai Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. # etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0130926 Not Applicable
Zip ' wROoy e EB e COUMY e _|o8.-Certificate of Status Desired- ~ E]---——gese ggqlﬂ?:éuonal =

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

( Correct a,da'»vvssﬁ Narme

STEWART, JOSEPH D. ESQUIRE
0-LAUREL- O BRIVE-SUFFE 705 2L71 Birport Rd Se
NAPLES-FL-33883 Suite 362

Na ples, FL 34U

Street Address (P.O. Box Number is Not Acceptable)

SR e ]

City FL Zip Code

8. The above named entity subm&g this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat ons of registered agent

SIG_NATL!JRE i 3"‘

Jgnalure. typed or printad hame of registered agant and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
oy *
- » +FILE NOW!! FEE IS $150.00 . o
Q 7 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, ¢ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TﬁLE D O oelate TITLE [ Change [ Addition
NAME BOSWELL, BROWN H. NAME :
sTREET ApOREss | 2675 BATH ST SW STREET ADDRESS
CITY-57-21P NAPLES FL CITY-ST-2IP
THLE D O pelete TITLE [ Change  [] Addition
NAME BOSWELL, PATRICIA NAME
streET anoress | 2675 68TH ST SW STREET ADGRESS
CTY-ST-2p NAPLES FL B CITY-ST-7P ) 7
TITLE O pelsta o me - O change [ Additicn
NAME NAME
STAEET ACDRESS STREET ACDRESS
OITY-51-21P CITY-ST-2IP
TITLE * O Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME . | O elete TITLE O Change (T Addition
NAME ! ‘ NAME
STREET AUDRESS * )| STREET ADDRESS -
CITY-ST-2IP . : CITY-§T-7IP
TILE O petete TILE ’ [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ) hereby certify that'the information supplied with this fwtlng does not qualify for the exemption stated in Section 119.07(3){i), Floricta Statutes. | {urther cerlily that the information
indicated on this report or supplemental report is lr anand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee emp: to gcute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

i
l_

changed, or on an attachment with an ss,
SIGNATURE: __ Sl{/7 ‘7%'? ? 4// "3 %7

SIGNATURY AMEFTYPED OR PRINTED #AME OF SIGNING OFFICER OR DIREGTOR ¥ Daytime Phone £

.

CR2E034 (10/02)




