2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N93000002617
SOUTHERN EXPOSURE OF NAPLES, INC.

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90406 040 ****5] 25

Principal Place of Business

Mailing Address

P. 0. BOX 290192 P. 0. BOX 990192
NAPLES FL 33999 NAPLES FL 90698~ <y /¢
us us

2. Principal Place of Business

3. Mailing Address

(RGO A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
65‘0417098 Nat Applicable
Zip Country Zip Country - . 8.75 Additional
29//6 C-.a [/I,{/\— f‘ﬁ’//c 401/1 A 5. Certificate of Status Desired (| l§ee Requirecllnona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agemt
' Name
| - STEWART-&-STORTER-ATTORNEYS AT-LAW = et e i e = Street Address (P.0..Box Number js Not Acceptavle)  -_ [ —_—
2121 COUNTY ROAD 951
SUITE 101
GOLDEN GATE FL 33699 Giy FL | 2° o

SIGNATURE

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

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

g

o

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

a

o

‘Make Check‘Payable to

$5.00 May Be I2Re N
Department of State -

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. N OFFICERS AND DIRECTORS | IEER
MILE FD o [ Delete TITLE O change [ Addition g
AVE KEISER, JAMES K NAVE &
streeT aookess | P.O. BO_& N/A STREET ADDRESS &
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2IP %
TITLE D : [ Delete TITLE Ochange 3 Addition S
NAVE HARPIN, GiL NAME
streer aonaess | 555 CAPE FLORIDA LN STREET ADORESS
onv-st-zp | NAPLES FL 34104 CIvY-5T-21
TIE D 1 Oelete e Dlchange [ Addition

R MORGAN,’KAHEN-‘-' BEEE L S e e I BVTTY | s B PR P e Rt .- o -
streer aooress | 128 DRIFTWOOD LN STREET ADDRESS
crv-st-zp . | NAPLES FL 34112 CITY-ST-2IP
TITLE O Delete TILE O change  [J Addition
NAME - NAME
STREET ADBRESS STREET ADDAESS
CITy-57-2P CITY-5T-2IF )
TITLE 1 pelete TITLE 3 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
it [ pelete TITLE [ Change ] Addition
NAME HAME

* |, STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like)empowered.
o

rrnr\rl AT '

ECUIRL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowared to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B

SIGNATURE: —v~7 A
N I~

IGNATURE AND TYPEB

DR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR

LYot Gr derTez

Hate Daytime Phone #




