' FILED
2003 NOT-FOR-PROFIT CORPORATION
. :UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

Secretary of State
DOCUMENT # N01000008302
1. Entity Name 01-24-2003 90039 013 ****5].25
NAPLES DAWGS, INC.
Principal Place of Business Mailing Address
6301 SHIRLEY STREET 6301 SHIRLEY STREET
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. # etc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36‘4482087 Applied For
Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
R - -6. Name and Address of Current Registered Agent™ = — —=— -~=|- - . »=T= 7~ Name and Address of New Registered’Agent~~= -
Name
GREGOHY' C. NEIL Street Address (P.O. Box Number is Not Acceptable)
850 PARK SHORE DR., 3RD FL
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
lad name ofTe-gﬂtsred agent and title if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
. 9. Election Campaign Finan¢ing $5.00 m Make Check Payable to
FILE NOQW: FEE IS $61.25 - N ay Be
$ Trust Fund Coniribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE [0 change  [] Addition
NAME FINN, EDWARD N NAME :
STREET ADDRESS | 300 5TH AVE. S, STE. 230 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TTLE D O cetete e OJchange [ Addition
NAME ALLEN, CHRISTOPHER RAME
sTreet AURRESS | 555 HICKORY RD. STREET ADDRESS _ ) ~
- om-st2r - | NAPLES FLT34108™ - S B P T T il
TTE D [J Delste TITLE [J Change [ Additian
NavE ALLEN, PAUL NAME
stReeT aD0RESS | 6301 SHIRLEY ST. STREET ADDRESS
CITY-§1-2IP NAPLES FL 34109 CITY-§T-2IP
TMLE . [ Defete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-ZIP CIY-S7-2IP
TITLE 7] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrnation
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same iegal effect as if made undar path: that | am an officer or director
of the corporation or the receiver or trustee empoweted 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep] with an address, yith hekier B owerad.

SIGNATURE: LAUIRED 203 ARGl 166

CR2E037 (10702}




