2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M43699 Mar 17F 12161;:)]0)8-00 am

NAPOLI MANAGEMENT. SERVICES, INC. Secretary of State
FEEER SR 03-17-2000 90023 042 ***150.00
Principal Place oi%usiness Mailing Address
184 FURSE LAKES CIR. 184 FURSE ES CIR.
SUITE 8 SUI
NAP FL 34104 ES FL 34116-5413 o v v v oW
us S
T S IUERNEATI IR ARERRR A
ST Destport Lone 5187 Destpart Lown
Suite, Apt. #, efc. ’ /SdSu,ite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staje P ity & State 4. FEl Number Applied For
A/Q_ﬂ, oY Fef tﬁ- '&J; ;(’ 59-2763338 Not Applicable
Zip i Country Zip Country > . 8.75 Additional
} ‘{, f/‘ w B—- 3 lf/[‘ w #— 5. Ceruﬂcate‘of Status Desired O gee Requirec:mna
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p— [
& GABRIELA - OETT (/6 GANARIEL -
OETTIN ! Street Address (P.O. Box Number is Not Acceptable)

184 FURSE LAKES CIR.

:ggl_EEg FL 33942 05—7(,)/ W#ﬁ Uf'f Ltu’ - ?c "
YN Les FL | "%/ 6

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 Florida,

SIGNATURE

Signature. typed or printed name of registered agent and titla if applicable. (NOTE: Regstered Agent signaiure reguirad when reinstating) ' DATE
‘. . . . .. . . . n : N <"':
14 9., T_h|s_f:<I:lorporanpn is el;glblc;a k;) satlsfydlts Intangible 1. ":!LE'NOW(;EOFEE iS‘ $150.00 10. Election Campaign Finanaing $5.00 May Be
ax filing requirement and efects to do so. B After MAY 1, 2 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
«(See criteria-on back) O ., Make.Check Payable to Departmant of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME S 2 Delete THLE [B.Change [ Addition
NAME OETTING, GABRIELA NAME
STHEET ADDRESS. + 184, FURSE . LAKES CIR-,-SUITE 8, STREETADDRESS | & 7F 4 6\2_ S ‘F Yol idl /‘ {rwe
orv-st-ze | NAPLES FL - o s | Kapde FL. 3V 11 6
TTLE P O Delele TMLE ' [ Change [ Addition
NAME OETTING, BERND NAME :
sTeeT AD0RESS | 184 FURST LAKES CIR., SUITE 8 sraeeT acnness | 3 7, / (e FAOHF W
CITY-ST-2IP NAPLES FL CITY-ST-ZIP NM&J” 4 ¥/ '’
TLE 1 Delete T 4 Ol Change  [J Addition
MAME___ . = - NAME B R
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-§T-2IP
TILE 3 pelete TIILE [J change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-57-2p CITY-31- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)1), Florida Statutes. | further certify that the irfarmation
indicatéd on this report or supplemental 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 receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 it
changed, or on an attacheent with an addresgrWith all other like empowered.

s/)z 7 BERNDOETT]. M{s P 30 -7y

SIGMATURE AND TYPED OR "' D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE: /|

CR2E034 {9/99)



