2000 UNIFORM BUSINESS REPORT (

UBR)

FILED

DOCUMENT # N98000001722

1. Entily Name

NAPLES ARTCRAFTERS, INC. i

May 11, 2000 8:00 am

Secretary of State

05-11-2000 90315 018 ****6] .25

Principal Place of Business

821 BLUEBIRD STREET
NAPLES FL 34104

Mailing Address

821 BLUEBIRD STREET
NAPLES FL 341044409

v

2. Principal Place of Business

3. Mailing Address

AR

JIAN

Suite, Apt. #, etc. -

Suite, Apl. #, etc.

! DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 65'0785563 Not Applicable
Zip Country Zip Country e ) $8.75 additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

PACKARD, KIMBERLY
821 BLUEBIRD STREET
NAPLES FL 34102

TEL/

QLEREN TE

Street Address {P.O. Box Ngmber is Not Accepjable
do so7H v, Afu)

City /\/ﬂﬂéﬁj

FL | 99820

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

SIGNATURE

(NGTE: Registerst Agent s.gnature raquired whan reinstaung)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

f‘hﬂr_fﬂ" Halialsll
'

10. CFFICERS AND DIRECTORS , . AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIFLE PD & Delete e D - T Crange [ Addiicn
vt | PACKARD, KIMBERLY ot 2;‘2 ’ d‘:,’” ENTE ). _

srecersooress | 821 BLUEBIRD STREET STREET ADDRESS o 107H AVE. N {&,’w‘
are-st-2¢ | NAPLES FL 34102 y, CITY-5T-2P /L/ﬁﬂl—£5[ FL . 34/‘,2 o

TITLE VD ™ pelete TMLE vD = Change [ Addition
s HERBST, BETTY H e Pnmebelle, Sohmsoy P

steest aooress | PO, BOX 10375 N/A STREET ADORESS | B LS {12 ¥ m()\ﬂlﬂ Curc { %/ .

orv-st-2¢ | NAPLES FL 34101 P CITY-5T-2° WAples 2yllT /)4%,, /& éM
e VD ™ Gelele T vD S T o e O Acdion
NAME JAMES, DON - MAME T T OnarLas A O'VEAL - ; -

srager 00765 | 6130 22ND AVENUE SW smeTaooness | ST ) H Lo T GM @0t
orr-sT-2P | NAPLES FL 34116 | oITY-§1-2P KAPLES FL 2#//2

TIILE T = beiae TINE T ﬂcnange {7 Aaditien
- MEGELA, MARIANNA . Roth Ann Andrus Do
STREET ADDRESS | 3050 BECK BLOCK STREETADDRESS |\ 2 / &n_g’_ A ve S V=4 &7 -
C'TY-S_T'EP NAPLES FL 34104 P . CITY-ST-2IF. MQ_L/PS_E/ 3;{//7 J
THLE S @ Detete TITLE ;! . B Change [ Acdition |-
wae | MARKLE, PAT HAME MARIANNE MEGELA 7THpiidorrt. 7Neqht
steeeq 2007:ss | 3050 BECK BLOCK SEETanoREss | Bp S50 PEck TN K23 - - .;2
one-stzp | NAPLES FL - ST | NAPLES Fi Bty . !
e S Delete TITE et _ Change () Addwien
MAME CLEMENTE, TER} ? NAME /gé@/— . g ész-m WQ

STREET ADDRZSS | 630 10TH AVENUE NW sweovss | s o TIC LI C A E ey é; gf 2
erv-s1-22 | NAPLES FL 34120 s | A eSS S/ ! ™

12. | hereby certify that the informatian supplied with this filing does not qualify for the exempti r
indicated on this reporl or suppiemental report is true and accurate and that ry signature shalt have the same legal efiect as i made under oath, that | am an officer or direcior

of he corporalion or the receiver or rustee empowered to exgcute this report as require
changed, ¢r on an atiac

SIGNATURE:

h’meZ”m ) addmiered

on stated in Section 119.07(3)(1). Florida Statutes. | further certify thai the information

d by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

J-27- 00

}ﬂiNATUFIE AND'r(PED ORA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phore ¥

Dats /




