2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 59749 Jan 26, 2000 8:00 am

1. Entity Name
F-D ENTERPRISES OF NAPLES, INC. Sggzggg gf*gg?oge

Principal Ptace of Business Mailing Address

5300 TAYLOR RD 5900 TAYLOR RD

NAPLES FL 341081833 NAPLES FL 341031833 - .
e UYL

| M

|

II

|

2. Principal Place of Business 3. Malling Address H"lll” m N

S ten N Ooonea

Suite, Apt. #, elc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Applied For
65-0187263 | et

Zip Country Zip Country 0 $8.75 Additional

5. Certiticate of Status Desired Fee Required

. - - 6. Name and Addresa of Gurrent Registered Agent - . - . .7.-.Name and-Address of New.Registersd Agent . -
Name
FENTON- ROBERT F. ’ Street Address (P.O. Box Nun;;er is Not Acceptable}
5000 TAYLOR ROAD
NAPLES FL 33942
City FL Zip Code

or the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

G CardNadLES AH AN

tNOTE: Regisler;ad Agent signature re‘Auired when reinstating) DATE

. This corporalion is efigible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election G ‘an Financi

Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 ) Trizzlgunda(rjﬂ :r:jf?but'\ on, “ng O ﬁdsde?:ﬂ oh:_:);sa e

(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DlF_iECTdHS IN 11
TILE PO D Delete TITLE D Change D e
NAME DAVIS, THOMAS F. NAME
STREET ADORESS | 25231 LUCI DR STREET ADIDRESS
CiTY-ST-2P BONITA SPRGS FL CITY-ST-2IF
TMmE VD O Detete TiLE [JChange [ sttt
NAME DAVIS, DENNIS J. NAME
STREET ADDRESS | 560 25TH ST. NW STREET ADDRESS
C{TY-ST-2IP NAPLES FL CITY-ST-7IP
fme - <} §TD7 7T meowE s ~- [ pelete” e - - - o - . . = o.e=. - [Ochange [ Additior
HAME FENTON, ROBERT F. NAME
STREET ADDRESS | 5940 SONOMA CT. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE : O petzte THLE [ change  [_] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change {7 Additici
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if macde under cath; that } am an cfficer or director
of the corporation or the receiver or lrustee empowered Jagxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta with & dress, with
VAR.00  Quigon.-Lws

. : \ £y x
SIGNAPIRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phona #




