2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  L59749 ecretary of State
1. Entity Name 04-25-2003 90320 040 ***150.00
F-D ENTERPRISES OF NAPLES, INC.
Pringipal Place of Business Mailing Address
5900 TAYLOR RD 5900 TAYLOR RD
NAPLES FL 341091833 NAPLES FL 33942
- ERNERTARTANERAARAR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
— * e m—eme . . 6W187263 Not Applicable ‘
Zip Country Zip Country 5. Certificate of Status Desired |___| mﬁn"’ﬁa'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FENTON, ROBERT . Street Address (P.O. Box Number is Not Acceptable)
5900 TAYLOR ROAD
NAPLES FL 33942
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.
L]

SIGNATURE
Sq.gnalura‘ typed or printed nama of registered agant and title if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) o
9. Elaction C nF
At ay 1,2003 Fs wi bo 535000 St CanpatnFoarcg ) $5.00 y 00
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Defete TITLE ) [ Change [ Addition
NAME DAVIS, THOMAS F. NAME
streer anpeess | 25231 LUC! DR STREET ADDRESS
omv-st-z¢ | BONITA SPRGS FL OITY-S5T-2P
TME ) ’ O palete TITLE . O change  [J Addition
NAME LAFATA, PAUL NAME ’
steer aooRess.| 562 108TH.AVEN—.. - - - . o W -STREETADDRESS - |: e s = o 20 0 w0 e o e e e
CITY-ST-2IP NAPLES FL 34108 CITY-S1-2P
TILE ST 1 Delete TITLE . [0 Change [ Addition
NAME FENTON, ROBERT F. RAME
STREET ADDRESS | 5940 SONOMA CT. STREET ADDRESS
CITY-ST-2P NAPLES FL . CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP J crr-st-zp
TITLE [ Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ) CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recewer or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Black 10 or Block 11 if
changed, or on an attgch & empowered.

SIGNATURE: ez ~ = AARED L-23.03

PED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR Data Daytime Phone #

AV v589850

CR2E034 (10/02)

]
v
!



