2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003784

1. Entity Name

NAPLES CHAPTER OF NATIONAL AMBUCS, INC.

Principal Place of Business

P.O. BOX 108606
NAPLES FL 34101

Mailing Address

P.0. BOX 10606
NAPLES FL 34101

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 27,2002 8:00 am
Secretary of State

05-27-2002 90289 040 ****61 .25

g

City & State City & State 4, FEI Number Applied For
’ 50635009 Mot Applicable
Zip Country zp Couniry 5. Certificate of Status Desired [} g,g-‘n??q l’:g:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam -
e e e /erxﬁskffﬁv e e

KELLY, CARMEN D /reet Ad ‘jress EE B%c )n)sr is N ccepta% / & é
190 PINEHURST CIRCLE
NAPLES FL 34113

“Vbples

FL

Fjo3

SIGNATURE M&’ﬂ/

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

N, Rex Ashley -

FILE NOW: FEE IS $61.25

Signature, typed crﬂnted nama of ragistersd aga d titla it applicable. (NOTE: Registered Agent signature required whesf reinstating) DATE
9. Election Campaign Financing $5_00 May Be Make Check Payable to

Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete I TLE [ change [ Addition
NAME ASHLEY, N. REX NAME
STREET ADDRESS | 1044 CASTELLO DR #1086 STREET ADDRESS
CITY-ST-2F NAPLES FL 34103 CITY-ST-2IP
TITLE SD [ pelete TIRLE [ Change [ Addition
NAME KOOPMAN, VICKI NAME
STREET ADDRESS | 10136 SUMMEHFIELD DR STREETADDRESS | - =
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
B O 1T T N wom mom - o o [Pelele s CTOLESS | e e meiEmRADE e s 28 T oS s 2 E|Change < (S Addition |
NAME CASTLE, MARGARET NasE
STREET ADDRESS | 5080 NAPOLI DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE TD O celste TITLE [ change [ Addition
NAME ANDREWS, PATRICIA NAME
STREET ADDRESS | 4082 BELAIRE LN #22 STREET ACDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE 3 pelete TILE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IR | I
TILE O gelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

SIGNATUFIE,\//

Il other like empowered.

% EW@@P@%A/M

Yoz

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowergd 1o execute this report as required by Chapter 617, Florida Statutes; angl that my name appears in Block 10 or Block 11 if

il

b2 SHe) 7200

SIGNATRE

D TYPED OR PRINT?’NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phong #

e

CR2E037 (9/01)



