2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Mame

L59749

F-D ENTERPRISES OF NAPLES, INC.

May 0§, 2002 8:00 am
Secretary of State

05-05-2002 90053 041 ***150.00

Principal Place of Business
5900 TAYLOR RD

NAPLES FL 341081833
us

Mailing Address

5900 TAYLOR RD
NAPLES FL 33942

304901V

(T A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0187263 Not Applicabie
Zi Countr Zi Count it
P ountry P uniry 5. Cerlificate of Status Desired O $8.'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
| e e = =l=Name™= e s : )
FENTON' ROBERT F. Streat Address (P.O. Box Number is Not Acceptable)
5900 TAYLOR ROAD ;
NAPLES FL 33942 '3
. City FL Zip Code
B. The above ne_med enlity sLbmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iitla if applicable. {MOTE: Regisiered Agent signature required when reinstating) DATE

{See criteria on back)

9. This corporation is eligible to satisfy its intangible
Tax filing requiremnent and elects to do sa.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete THLE [ change [ Addition §

NAME DAVIS, THOMAS F. NAME =)

staeeT AoDRESS | 25231 LUCH DR STREET ADDRESS FOS

CITY-ST-2IP BONITA SPRGS FL CITY-S7-2P o
—1 C

TILE vD : Mgeme TITLE \l P w Change [ Acdition | O

HAME DAVIS, DENNIS J. AAME Paul Lofate

STREET ADCRESS | 560 25TH ST. NW streeTADDRESS | D Lo W YO V'-'D N

CITY-§T-21P NAPLES FL CITY-5T-2P DQP\L\_ cL L\\Q‘!

TME STD O peete TiILE v T [l cCrange  [J'Adcition

NAME FENTON, ROBERT F. HAME

STREET ADORESS | 5040 SONOMA CT. STREET ADORESS

CITY-5T-ZiP NAPLES FL CITY-ST-2P

TITLE ] Detete TITLE [Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Dalete TITLE [Jchange  [1 Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIvY-ST-2IP

13. | hareby cerlify that the information sup
indicated on this report or supplemental
of the corporation or the receiver of trus
changed, or cn an atigghment with ana

IGNATURE AND TYPED O

plied with this filing does not quali

rue and accurate
tee empowered 1o execute t

report is t

all other like empowered.

SEQUIRED

fy for the exemption stated in Section 1 19.07(3)(}, Florida Statutes. | further cartify that the information
hat rmy signature shall have the same legal effect as if made under oath; that | am an ofticer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

22000 WA LUSS

and t
his report as reguired by Chapter 607,

=
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytimg Phone #




