2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N34787

NAPLES LITERARY SEMINAR, INC.

Principal Place of Business

390 BROAD AVE. SOUTH
NAPLES FL 33340

Mailing Address

390 BROAD AVE. SOUTH
NAPLES FL 34102-7031

2. Principal Place of Business’

38% Brad

At . Sou i

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, otc.

i

DO NOT WRITE IN THIS SPACE

FILED

I

City & Siate City & State 4. FEI Numbar Applied For
N L,D]v(— 5 pL 650183034 Not Applicable
. ) . Tat
o Country Zip Country 8, Certificate of Status Desired E/ $8.75 Additional
3»{ Lo 2 Bs A Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name N
Street Address (P.O. Box Number is Not Acceptable
SEXTON, DAVID N. : ( plabie)
1167 THIRD STREET SOUTH
NAPLES FL 33940 = 3 T
ity F ip Code
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 Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign F_inancing $5.00 May Be Make Check Payabfe to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 10
TITLE D [ pefete TITLE [ Change [ Addition
NAME FARRINGTON, CAROL C. NAME
STREET ADDRESS | 390 BROAD AVE. S. STAEET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-2IP
TITLE D 3 Delete TITLE [ change [ Addition
NAME SEXTON, PATTY NAME
STREET ADDRESS | 390 BROAD AVE. S. STREET ADDRESS
CITY-S$1-2Ip NAPLES FL CITY- ST-71P
me. (Do o - 1 pelete TITLE [JChange [ Addition
NAVE ROSEN, JANICE NAME
sTREET cDRESS | 380 BROAD AVE. S. STREET ADDRESS
Cny-st-2F - |NAPLES FL CITY-sT-2IP
TITLE 7 oelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [T Dekete TITeE [0 Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3)(i), 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 legal effect as if rmade under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

7

HQN@Q )

S—2-80

QY|-2L3-D064

e e hin e e B I N o e . B e . o

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90041 047 ****70.00

CR2E037 19/99}



