2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 03, 2003 8:00 am

DOCUMENT # N93000002617

1. Entity Name

SOUTHERN EXPOSURE OF NAPLES, INC.

Principal Place of Business

P. 0. BOX 990182
NAPLES FL 33899
us

Mailing Address
P. O. BOX 990192

NAPLES FL 33999
us

2. Principal Place of Business

3. Malling Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-03-2003 90110 028 ****51.25

il

NI

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0417098 Applied For
Not Applicable
Zi i Count .
P Couniry Zp ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEWART & STORTER ATTORNEYS AT LAW ——-. __ _ _-

2121 COUNTY ROAD 951
SUITE 101
GOLDEN GATE FL 33999

Street Address (P.0..Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . THIMES J A LSS5

AL

Signature, typed or printed nama of registered agent and title if applicable.

o
yﬁ: H}%ﬂ Agent signature rocéfired whét reinsiating)

P AIIL A
whte

FILE NOW: FEE IS $61.25

9, Elechaign Financing

Trust Fund Contribution,

$5.00 May Be.
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O pelete TITLE [ Change [ Addition
NAME KEISER, JAMES K NAME

sTReeT ADDRESS | P.0. BOX 990023 N/A STREET ADDRESS

CITY-8T-21P NAPLES FL 34116 CIY-S1-2P

TLE D 7 oelete TITE Clchange [ Acdition
HAME HARPIN, GIL HAME

strzeT 400AEss | 555 CAPE FLORIDA LN STREET ADDRESS

CITY-5T-2IP NAPLES FL 34104 CIY-$1-2IP

it D — e . O velee TE b j DO [ cdition
NAME MORGAN, KAREN nTT ’ I Tl - T T T

STREET ADDRESS | 128 DRIFTWOOD LN STREET ADDRESS

CITY-ST-2IP NAPLES FL 34112 CITY-ST1-2IP

TMLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

THLE [ Delet TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-21P CITY-ST1-2IP

TILE O pekete TMLE (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(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 lepal efiect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 REQUIRED

SIGNATURE:-

CR2E037 {10/02)



