2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34787

1. Entity Name

NAPLES LITERARY SEMINAR, INC.

Principal Place of Business Mailing Address

390 BROAD AVE. SOUTH

NAPLES FL 33940 NAPLES FL 33940

390 BROAD AVE. SOUTH

2. Principal Place of Business 3. Mailing Address

3938 Broad A Seu

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am {
Secretary of State

05-29-2001 20006 004 ****70.00

660647

UG E

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
Nawvles | 650163034 Not Applicable
Zip v Counlry Zip Country . . $8.75 agditional
3 \.«“ b L OS A 5, Cartificate of Status Desired ﬂ/ Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SEXTON, DAVID N. Street Address (P.O. Box Numnber is Not Acceptable)
1167 THIRD STREET SOUTH
NAPLES FL 33940
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of ragistered agent and title if applicabls {NOTE Registered Agant signature required whan rainstating) CATE

: ; {

g FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payableto | ’ !

: FEE IS $61.25 Trust Fund Contrit .tion. O Addedto Fees Department of State ! 1 i

|

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 =
e D [ Delete TInE O change [ Adcition | S
NAME FARRINGTON, CAROL C. NAME 9;
STREET ADORESS | 380 BROAD AVE. S. STREET ADDRESS 5
LATY-ST-7iP NAPLES FL CITY-S7-2IP g
TILE D 1 pelete TITLE [ Change  [] Addition S
NAME SEXTON, PATTY NAME
STREET ADDRESS | 390 BROAD AVE. S. STREET ADDRESS
CIyY-S1-2P NAPLES FL CITY-ST-2IP
Time D O Delete TITLE .- - .- [l change [ Addition
NAME ROSEN, JANICE NAME
STREET ADDRESS | 390 BROAD AVE. 8. STREET ADRESS
ITY-ST-2IP NAPLES FL CITY-$T-2P
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TImLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TITLE O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hersby cenlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j), Florida Statutes, ! further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that n y 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 frustee empowered to execute this report is required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wizh an address, with all other like empowered.
e/ o > = s 1y
SIGNATURE: &1}»@ d Rn*-%?ﬁ’m%m), 3

S~oi-6(  9q(-262-345D

SIRNATIIBE AND TYDEDR AR SEHITER AP s e



