2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9500000506

1. Entity Name i

NAPLES FREE-NET, iNC.

Mar 15, 2001 8:00 am'
Secretary of State

03-15-2001 90186 040 ****5] 25

Principal Piace of Business Mailing Address
2654 EAST TAMIAMI TRAIL PO BOX 222
NAPLES FL 33962 NAPLES FL 33339
- E‘ ’ -
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S/e/ Y 7Y,
City & State City & State 4. FEI Number Applied For
APLES , FL MabLes , AL 65-0651168
azmﬁf [é 9 QC()unt:ry EE 3 ZJJ” q d ou:ntja:ry 5. Certificate of Status Desired O ?g.;gq:\i?:;ijtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- - V Wi ERED JAS GER.

COND, ELEY A R AR AT

7657 SAN SEBASTIAN
NAPLES FL 34109

CNVRPLES ~ FL |35y

B. 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.

2/25/o

SIGNATURE QAJ Nl/f/\)—‘"ﬁ h/{
Ignatura, type

CR2E037 {10/00)

!ur printed name of r rod agantpind l:ﬂ\ui apnlicabla. {NOTE: Registared Agent signature required when reinstating) DATE
J
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS R | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10[3,
me PD W/ Delete TIME i? [ Charge Adgition
NAVE CONRAD, KELLEY NAME ILRRED JAEGER
STREET ADDRESS | 7687 SAN SEBASTIAN WAT swreraciess | /3 G RARECTIC wWAY
crv-s-zf | NAPLES FL 34109 ov-si-e | ALAPLES PL 3 MO l-‘
TITLE VD (Whelcte e vD O change  [Whdditon
NAME VASEY, DENNIS NAME MANNING FLAUM
sTREET ADDRESS | 4398 LONGSHORE WAY N sreerao0rcss | o o= 98 ﬁ )"UE- A},
CITY-ST-2P NAPLES FL 34119 . CITY-$T-2IP APLES : B 3410 ?
TLE 1D 8 Dclete THTLE TD #hange (Wasdition
W cgoggmnnv. PN N o Lue KRE\:(:DTQSBE‘W*" .
STREET ADDRESS | P X 2867 STREET ADDRESS -
CITY-5T-21P NAPLES FL 34108 CITY-ST-2IP 52-8 LAargrow Lave
TITLE (] Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [] Dalate TILE O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TiTE {7 Delete TITLE Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§7-2P

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 certily that the information
indicated on this report or supplemental repart is true and accurate and that my 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 trusiee empowered to execute 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 addrega with all other like empowered.

sianaTuRe: Wi dvaMEqUinmep Jacaer  2ltsihs  94-Sl-3T14

SICNATORE AND TYPED OR PRINTERBAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #



