2001 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # L14173 Apr 26,2001 8:00 am

1. Entity Name

NEAPOLITAN TRAVEL, INC. ecretary of State

04-26-2001 90250 005 ***150.00

»
Principal Place of Businnss Mailing Address
878 NEAPOLITAN WAY 878 NEAPOLITAN WAY
NAPLES FL 34103 NAPLES FL 34-1003
Suite, Apt, # etc. Suite. Apt # slc

DO NOT WRITE IN THIS SPAC

CR2E034-(‘I 0/00)

City & State City & State 4. el Number 650139462
Mot Apol casle
Zi Countr Zi Countr i
P v P / 5. Certficate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COWEN, MARTHA A.
2t Address (PO, 06T IS T Ceptable)
a78 NEAPOUTAN WAY Strect Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City L Zip Code
8. Tre above named entity submits this statement ior the purpose of changing its regisiered office or registered agen, or both. in the S:ate of Forids
)
D)t A -0
SIGNATURE ___# J%ééél M/K/M /0]
Signeture, yped o prirted nare of «egisierec agent and 1 le i app zab e (NOTE Registerea Agert signature reou rreinsiatingd NATE
This ¢ ion is eligible t isfy i i FiLE NOWIH FEE IS %100, . .
9. This corparation s cligible to satisfy its Intangible - i ; E} i =i !*w. SB;mG fiif) 10. Eiestior. Campaigr Financing $5.00 May Be
Tax fling requirement and elects 1o do so. Aiter MAY 1, 2001 Faz will be §550.00 - . g
Ny o Trust Fund Cortrbution. Added to Fees
(See criteria on back] U Make Chack Payablz 1o Depariment of Biaie
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE VPT O velete TILE [ Charge [L] Acditeon
HAKE COGHILL, SHANNON A. N
sees sooniss | 878 NEAPOLITAN WAY STRZET ADDRZSS
CITY-51-21P NAPLES FL 34103 Iy -ST-2IP
TI7LE PS O Dslee TLE ] Charge
MAMI COWEN, MARTHA A, NAME
street sncsess | 479 CARICA RD STREET ADDRZSS
CITY-ST-21P NAPLES FL 34108 CITY-ST-1P
TLE [ Delzie L charge [ Additin®
NAKE HARLE
STREET ADDRLSS STREE™ ADDRESS
CTY-ST-2iF CITY-3T-2iF
TLE 7 peletz TLE O Crange O Addition
NAME HARIE
STRELT ADDHESS STREET ADCRESS
CITY-5T-217 CiTY-ST-21P
TL: 1 Delete TI.F [ Chamge ] Addion
NaME SANE
STREET ADCRESS STREET ADTRESS
SITY-ST-4IP CiTY-S7-212
TTE ] Detete TITLE [ Change [ Additon
NAMF HAME
STREET ADDRESS STREZT ASDRESS
oIY-5T-21P CITY-53- 2P |
i

13. | hereby certify that the information suppiicd with this filing does not guaiify for the exemption stated in Section 119.67{3)(i). Fiorida Statutes. | further certfy that ine informator
indicated an thig report or supplemertal report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | aman officer or di
of the corporation or the receiver or trustoe cmpowered ta exceute this report as required oy Chapter 807. Florida Statutas, and that my name appears in Biock 171 or Blook 17
changed, or on an attachment with an address, with all other like empowerad. GEf .-

INarsZAe: BCorres MARTHA 13.Corvsn] S4Coi &45-7 27

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR BIRECTOR Dae Javirae Thone # ‘




