2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AFC OF NAPLES, INC.

L60178

Principal Place of Business
5515 YAHL STREET

NAPLES FL 34109

Mailing Address
$515 YAHL STREET

NAPLES FL 34109

2. Principal Place of Business

 pR00 LLieR Bwp

3. Malllng Address

G200 Cot LIER Biv

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:

00 am

Secretary of State

01-30-2003 90130 048 ***150.00

VVVAVVYVY

RPN ROV RAIVA R

ﬁCHECK HERE IF MAKING CHANGES

Cily & State

NaPLES \FL

City & State

nNaPLes | FL

Applied For

4. FE! Nu'mber 650181101

Not Applicable

ZJDBLI ‘l[_l CounlryMSH

Country

US A

34114

5. Certificate of Status Desirec a

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglsiered Agent

o t——— om T

COX, AARON F
6200 COLLIER BLVD
NAPLES FL 34114

e r—————— T i T e o L -

~-Name: «—_~—

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Caode

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tille if applicable.

{NOTE: Registered Agent signaturs raquired when reinstating)

DATE

- FILE NOWIN! FEE IS $150.00

9. Elecuon Campa\gn Financing

$5.0_0 May Be

= . After May 1,2003 Fee will ba'$550.00 - S~ jm—=- ~ - . - - - T s Foms——
Make Check Pa:able to Florida Department of State st Fund Cantibuion D f‘ ded to Fees
10.. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE, PVS [T Detate THTLE PV [Xcrange O Addition
NAME COX, AARON F NAME Co)( AARoN F
strezT avoncss | 5515 YAHL STREET STREET ADORESS @&OO CottliER BevDd
crv-st-z¢ | NAPLES FL 34109 ov-stze | AjparLEes, FL 34Ny
TILE 1 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE ) O Delete TITLE [ change ] Addition
NAME T T T - B BT - oo Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 GITY-$T-2IP
TITLE [ Dpelsie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P TITY-ST-7P

SIGNATURE:

12. | hereby certify thal the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmgnt with an address, with all other like empowered,

CMATURE ESCUIRED L[2R145 _237-774-F2a0

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  I0vIES0

i

CR2E034 (10/02)



