2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.14173 Feb 22,2000 8:00 am
NEAPOLITAN TRAVEL, INC. Secretary of State
02-22-2000 90023 034 ***150.00
Principal Place of Business Mailing Address
878 NEAPOLITAN WAY 878 NEAPOLITAN WAY
NAPLES FL 34103 NAPLES FL 34103-3120
ST T IR AREARARARAN RO
HMIE. SAM E
Suite, Af)_tg{a'ﬂ?tc/n/:_ Suite, Apt. #;%tc, 6 DO MOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g%wﬁgAPﬁ%%A‘xA\’ Street Address (P.O. Bex Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

Make Check ﬁ;ayable to Department of State

i, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS 1M 13
VPT O elete e O] change  J Addition
COGHILL, SHANNON A. NAME

878 NEAPOLITAN WAY STREET ADDRESS
NAPLES FL 34103 CITY-ST-2IP

PS 01 Delete T O change [} Adtion
COWEN, MARTHA A. HAME
s | 475 CARICA RD STREET ADDRESS
g1-ze , NAPLES _FL 34103 CITY-ST-ZIP

TITLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2iP

£ Delete

e [ change [ Addition
NAME

STREET ADDRESS
LITY-5T-21P

_  oelete

TITLE [J change [ Addition
NAME

STREET ADDRESS
CRY-S3- 70
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er 7o
B &

TITLE (I change [ Addition
NAME

STREET ADDRESS
CITY-5T-2P

- : 3 pglata

! hereby certity that the information supplied with this filing does not guaiity for the exemplion Stated in Section 119.07(3){i), Florida Statutes. i further cerify that the information

indicated an 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 corparation or the receiver or trugtee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

~ 5 ATURE: v s zHonclllvzes A/l RV 776577767

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



