2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2002 8:00 am

DOCUMENT # NO1000002210

Secretary of State

04-29-2002 90122 028 ****70.00

1. Entity Name

SINGLES NETWORK OF NAPLES, INC.
Principal Place of Busipess Mailing Address
825 WIGGINS PASS ROAD #312 P OBOX 770263
NAPLES-RL 34110, NAPLES FL 34107

o

2. Principal Place of Business 3. Mailing Address

Ty WA

DO NOT WRITE IN THIS SPACE :

I

Suite, Apt. #, etc. Suits, Apt. ¥, etc.
City & Stata City & State 4.55g mber Applied For |
""13 70? / v # 7 Not Applicable
Zip Country Zip Country : ; $8.75 Additional
5. Cartificats of Status Dasired Fee Reguired
8, Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Namg
B B e P e e e A e e r— e e | mne —*&--.--.:—.:.....v-—-‘,;-'-a.;‘.f_‘.&ﬁ’—;':i—"f A S SRS S [l
ROGE'S, WILLIAM L Street Addrass (P.0. Box Number is Not Acceptable)
5150 TAMIAMI TRAIL N STE 501
NAPLES FL 34103 .
. City FL Zip Code
8. The abova named enlity submits this statement for the pumose of changing its registered office or registered agent, or both, in the state of Flovids.
N
SIGNATURE
- Signatura, tyned or printod neme of ragiatared agenl and e I applicalie, [NOTE: Ragisterad Agand sig when rei )3 DATE
) + ] F]
“r ot LE NOW- FEE IS 86195 "~ 97 Election Campaign Financing: —= * TT$5.00'mayss—|” ~ —Make Check Payable to— ~-~ { =
FILE NOW: FEE 1S'$61.25 Trust Fund Contbution, — L] ) May | Department of State
10. OFFICERS AND DIRECTGRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 :
mE D ‘ﬂnelem RES ;‘dg .vf' D Wowange [ addition |5
NAME DAVIS, AL ' VeRsie VAwv Q’ eves, ;‘}’
SR Anceess | 828 WIGGINS PASS RD #312 SWETAORESS | U2 4Dyl fe 522 ' g
GT-sT2P | NAPLES FL 34110 ST | fcde PO, Bl . 23928 &
e D O Defete e | Sec.Cotrny - Jasu e D), \ BPghange [ adeidon | &5
NAME SCHINDLER, EUGENIA NAE SCJ\/:-—'JICJ&, CuGeriia, U it 2
swest aooeess | 3051 SANDPIPER BAY CIR UNIT 305 s | 3a5Tt Sand piped- Bay Cralleirl-
omv-sT-2P° ) NAPLES FL 34112 cirv-s7-2 : yu2. -
e TMLE e m 2 = :D_-.wﬁ:-l-.v-m‘ = s i el el e ‘El.Delule—-_ e T s vepfs, STy ey = e ozoo gm D Addiuon: L
~f Nwe . AVANCIEVE VERSIE. coe o . owooa o o Ny . \_;E oge_,a;}.-::—,g?o/ee_d__g.c__ e >
STRSEY ADORESS | 4292 UTE CT } ST A0ESs | 2 ,q-a’/ Sonr 27,
or-s-2¢ | ESTERO R 23908 ° cav-s1-2p eples (~( 3440
e 01 pelete e “Beatid e [Suce_ T Mg [t
HAME s e P )
STREET ADDAESS ' ::nﬁrmnm QZV/ S,p/e, ”7 B}V“ﬂ #ZZOS
emv-srr s | Bowita oeos( FU 33,
mne 07 Dekete " 1me 4 4 < Ochange [ Addition
MAME RAME oo -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciry-sT-2P
me 3 Ot mE O Changs [ Additan
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p emY-S1-2P
12. [ heraby Cer‘;ig that the Infermation supplied with this filing does not quality for the exemption stated in Section 1 19.07?3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as it made under oath; that | am an officer or director
of the carparation or the recsiver or trustoe empowered o exacute this report as required by Chapter 817, Florida Statutes: and that my name appezars In Block 10 or Block 11 i
changed, or on an attachment with an addrass. with all gther like empowered.
SIGNATURE: 3-22.p2 236 QP22
OCate " Daytame Phone # .




