2002 UNIFORM BUSI;‘IESS REP6RT (UBR)

FILED

DOCUMENT # N95000005064

1. Entity Name

NAPLES FREE-NET, INC.

0049876

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90067 032 ****61.25

Principal Place of Business

2655 NORTHBROOKE DR
SUITE 101
'NAPLES Fi: 34119

Mailing Address

2655 NORTHBROOKE DR
SUITE 101
NAPLES FL 34119

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0651 168 Mot Applicable
Zi C i Count iti
P houmry Zip ountry 5. Certificate of Status Desired | gese.;’{gqlﬁ?:c;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAFGER, WILFRED Street Address (P.O. Box Number is Not Acceptable)
¥

139 ARCTIC WAY
NAPLES FL 34104

City

Zip Code

FL

8. The above narmed enlity submits this stajerf

SIGNATURE

/s

(NOTE: Registered Agent sighature raquirad when reinstating)

§} far the purpese of changing its registered office or registered agent, or both, in the state of Florida.

1 f1dfog.

DATE

4 FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Funa Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O Delete me Ol Change [ Addition | S
NAME JAEGER, WILFRED HAME &
sTRFET aopress | 139 ARCTIC WAY STREET ADDAESS g
cry-st-2¢ - |NAPLES FL 34104 CITY-ST-2IP ?Lgl
TILE . 1 pelete TITLE [JChange  [] Addition | G
NAME MANNING, FLAUM NAME

STREET a0DRESS |696-98TH AVE N STREET ADDRESS

ory-51-7F  INAPLES FL 34108 CITY-ST-2IP

e D C7 Delste e Ol change [ Addition
NAME “|LUPARELLO, ROBERT - - ThAME T T[T e e S e - - s s e ;
sTReeT anoress |628- LAMBTON: LANE STREET ADDRESS

crv-stze INAPLES FL 34104 CITY-ST-2IP

TITLE : T Detete TILE [J Change [ Addition
NAME : HAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE (1 Daleta TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-§1. 2P GITY-ST-ZIP

TNLE 3 Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or =upplemental 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 of trustee empgwered (o execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi {th all other like empowered.

SIGNATURE:




