‘-;"*:"_' Cadd | . ‘
2000 UNIFORM BUSINESS REPORT (UBR) ' Ces m\_&z

DOCUMENT # L54582

1. Entity Name “
P AND N ENTERPRISES OF NAPLES, INC. . FILED |
00 A28 P 3 1)

Principal Place of Business Mailing Address . SE C R E T A R
13156 WHITE VIOLET OR 13156 WHITE VIOLET DR TACUAHA SSEEQ‘ ?Egg JBEA
NAPLES FL 34116 NAPLES FL 34116 : i =
us . us -
Suite, Apt. #, etc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4 FElNumosr  gr 176430 Applied For
.. ' 17 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
B - §. Certlficate of Status Dasired O Fae Required
8. Nama and Addresa of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
* SEIDENSTICKER, WAYDE' ’ v
Sireet Address (PO, Box Number is Not Acceptable
2150 GOODLETTE ROAD ) ree (PO. Bax Numberis prable}
NAPLES Fi. 34102
City FL l Zip Coda
8. The above named-ent‘ny- ;s;:_b;nils this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. :
SIGNATURE
Signetury. typed or pMed name of réguiered agent and hitte if eppicadle. {MOTE: Registared Agant signaturs rGuired when renatatng) DATE
9. This cofporation is eligible to satisty its Intangible FILE r'co'w_m FEE IS $550.00 — - . o ‘ :
Tax iing roquirement and elects todoso. | Altar SEPTEMBER 13,2000 Min. will be $750.00 | ' flocton Compaigniinancing - $5.00 MayBe .|
(5ea critarla on back) R’ L Hake Chack Payable 1o Department of Stats ' -
. ) ] ] OFBQE@S AND DIRECTORS- . l 12-. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
e D ‘ O3 Detete e I change ] Adition §
e OSBORNE, NOEL R. e SOO003B45 134T
smeETAooness | 13156 WHITE VIOLET DR STRELARESS | ¢ 05/07/00--01004—00g
CIry-ST-2p NAPLES FL 34116 CITY-ST-2IP . . L RN
) IV &
TLE 1 Delete Tme Dchange 3 agdition | O
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST- 2P GIrY-ST-2I7
me ' OJ Detetn TME [0 change [ Addition
NAME . NAME
STREET ADDRESS | - - i STREET ADORESS |~ - - -
CITY-ST- 2P i CITY-S1-2P
Tme O beiste TITLE Ocnange [ Agdition
NAME . NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-27P ¢rry-S1-ap . ‘
TL.E - [ belete TLE Ochange [ Adtition
NAME NAME -
STREET ADORESS : STREET ACDRESS ‘
CITy-s1-2P CITY-57-2P
THAE ] Defetn TLE ) [Ochange 7 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-51-21p N ~ _ arn-§1-2P KE
3.1 hé_renv certify that the information suppliad with this filing does not qualily for trTe exemption stated in Seclion 119.07(3Xi). Florida Statutes. | further certily that (he information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or rustes empowered to execute this report as requirsd by Chapter 607, Florida Stanstes; and that my name appears in Block 11 or Block 12 if
changed., of on an attachmant with an address, with all other like empowered.
SIGNATURE: 5 / ag ov  FPAF FPS QB
w7 Dtrma Frone &
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