2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N29806

1. Entity Name

THE NEW ATTITUDES CLUB OF NAPLES, INCORPORATED

Mar 25, 2002 8:00 am »
Secretary of State

03-25-2002 90058 045 ****61.25

Principal Place of Business

2740 BAYSHORE DR UNIT #14
NAPLES FL 34112

Mailing Address

2740 BAYSHORE DR UNIT #14
NAPLES FL 34112

2. Principal Place of Business

3. Mailing Address

R

AT

Syite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0039?70 Not Applicable
Zi C i iti
P ountry Ze Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SISKIN, DANIEL ) I Sireet Address (P.O. Box Number is Not Acceptable) R
]
4321 BEACKWOOD LAKE DRIVE
NAPLES FL 34112
City FL Zip Code

8. The abave 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 nama of registersd agent and title if applicable.

{NOTE: Registared Agenit signature required when reinstating)

DATE

FILE HOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, i OFFICERS AND DIRECTORS > 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10 —
TLE b Delete TMLE O change [ Addition | S
NAME COLWELL, PHILIP NAME &z
STREET ADDRESS |125 VERSAILLES CIR STREET ANDRESS '"8‘
orv-si-22 |NAPLES FL 34112 CIY-51-2P i
TLE D [ Delete TmE O change  [] Addition | 65
NAME MATLACK, RICHARD L. NAME

steeer acoress |17 SONDERHEN CIR - STREET ADDRESS

CITY-$T-2IP NAPLES FL 34114 CiTY-$T-2IP

THTLE D ) 2 Delete TITLE [ Change [ Addition
me {OAKES;SHANE—=" ~ = =~ T o sl T T [ EE e o T T et e s

sTReeT ADDRESS 12647 PELTON AVE STAEET ADDRESS

orv-st-zP  [NAPLES FL 34112 CITY-ST-ZiP

TITLE DT 7 Delete TILE {C) Change [ Addition
NAME SiSKIN, DANIEL NAME

STREET ADDRESS (4321 BEECHWOOD LAKE DR STREET ADDRESS

cry-st-z¢ - |NAPLES FL 34112 CITY-ST-2IP

TITLE [ Detete TITLE (O Change  [] Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

TITLE [ Delste TITLE [J Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P /‘\ CITY-ST-2IP

12. | hereby certify that the infrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report orf supplementgl report is true and accurate and that my sigqature shall have the same legal effect as if made under oath; that | am an officer or director

Etee empowered to execute this report agtequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with aryaddress, with all gther like empowered.

of the corporation or the resGeiver or tr

SIGNATURE:

63 Joz/or

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dater Daytime Phone #




