2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002617

1. Entity Name

SOUTHERN EXPOSURE OF NAPLES, INC.

Principal Place of Business

P. Q. BOX 990192

NAPLES FL 33809
us

Mailing Address
P. 0. BOX 990192

NAPLES FL 341166067

us

FILED

Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90016 022 ****6] .25

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apr. #, etc.

IR

MR

DO NOT WRITE IN THIS SPACE

[S—

CR2E(Q37 (9/29)

City & State City & State 4, FEI Number Applied For
65‘04 17098 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $8+79 Additional
- oo . Fee Required
6. Name and Address of Curreni Registered Agent °7. Name and Address of New Registered Agent™ ™" "~ — " "7’
Name
STEWART & STORTER ATTORNEYS AT LAW Street Address {P.O. Box Number is Not Acceptable)
2121 COUNTY ROAD 951
SUITE 101 _ a—
- GOLDEN GATE FL 33999 City FL 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 Florida,
SIGMNATURE
Signature, typed or printad nams of registered agant and titie if applicable. {NOTE: Registersd Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contsibution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE |PD [ Delete TTE D [J Changs g’:\dunion
e KEISER, JAMES K e (Z)C HARP ANG
sTREET ap0kess | P.QY. BOY. 980023 N/A SRETA0RESS | S5~ CHpE FPLOR-MA &
crv-st-2¢ | NAPLES FL 34118 orv-stze (NApeSs, Pt 34 jod
e TD 1 Delete TITLE OJGhange [ Addition
NAME CUNNINGHAM, WILLIAM HAME
STREET A0DRESS { 28046 EAST BROOK DR. STREET ADDAESS
CITY-ST-21P SONITA SPGS..FL 23023 " o _CITY-ST. 2IP . . .
TITLE sD Xﬁeeete TNLE I change (] Addition
NAME MORGAN, KAREN S - NAME
sTReeT anoress | 1311 DOG RANCH RD STREET ADDRESS
orv-sT-ZP | NAPLES FL 34105 CITY-57-21P
me O Detete TLE Ty Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-$7-2IP
TITLE ] Delste TITLE ] Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE {J Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- .indicated on this repart or supplemental report fs true and accurate and that my signature shall have the,same legal effect as if ma
of the' corparation or the receiver or trustes empowered to execute this report as required by Chapt
- changed, or on an attachmenti with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

517, Florida Statut

under cath; that | am an officer or director
my name appears in Bleck 10 or Block 11 i

e~/ a4

;and t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~

Date Daytima Phone #




