| " FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 09,2002 8:00 am

1. Entity Name

oocvents y000007722 f SIS
Naples A(ﬁcra’f%ers Tne.

~ DO NOT WRITE IN THIS SPACE 80061808

2. PrlnC|pa1 Flace of Buginess ling Addre:
I"anG Ave sE  |"P8"Box 10884
Suite, Apt. #, etc. Al,:te Aﬁ, #, efl; l: I DO NOT WRITE IN THIS SPACE
1yf8 o A Clty &'State 4. FEI Number Applied Far
_y éep ‘FS F / 0 ff o [05’ 0?4'35 /c;l-a Not Applicable
Zi u Zi T - . . iti
}134 l I 7 o lnr e ( k. l_l_ I O I nt{ { er 8. Certificate of Status Desired a F§ese ;il_':_‘:j:ét'ona'

7. Name and Address of Current Registered Agent

e ANDROS,  Ruth Ann

DO NOT WRHTE e ___,Street_Ad%res(Ro. ?ng%&_gt_a% e 5‘5' -

IN THIS SPACE

Naplf’s L | 3%~

B. The above named entity submits this statement for the purpose of changing its rew regisidied agent, or bojby in the Stgde of Florida,
SIGNATURE RU+ h Aﬂ/\ A "YJ)VUS (QZ/V] o'z 7—0&.

Signature, typed or printed name of registered agent and title f applicable. {NOTE: Reg' slered Agent signaiure requirad when reffistating) DATE
f January 1 - May 1 Fee is $150.00
- ot s g s e s o oy e oo | 1 Gty 85,00 eyoo
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See critaria on;back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
Time v D | TiTLE
NAME Johl\so ﬂ A NnNo bel e HAME
STREET ADORESS | 37 .S Weymouvth D STREET ADDRESS
ov-s12p - [ NSPIES [ B4t CHY-$1-21P
e VvID e
NAME CUNMINGHAM DR, NAME
seeraooness | TR R 3 Boc A' il ﬁ DA STREET ADORESS
CITY-ST-ZIP Na p les, F{ 34! = €NY-ST-ZiP
TIME TTLE
NAME AN DIQ-')S RUTH A NAME
seeTActress | F e £ c’»’- VD AVE S = STREET ADDRESS

avstze | Al@2ples f-_/ 34/[ 7 GITY-ST-21P 4 DQ NOT WRHTE

CR2EQ034B (12/01)

w | 2EowARD, BARBARA e IN THIS SPACE

REET ADDRESS &/ STREET ADDRESS
itw-s:-zw ijjzp/gsx /{Dﬁ 3%/536 Cl‘?‘z'«s:zl:]:f
we | SHewpeeson, DEBBIE _ |

streer aDoRess | // 7 645 MNG_S/?’@:QE whRY € STREET ADDRESS
CITY-ST-2P /VAP/[:‘ < /:'/ 22 7 CITY-ST-2P

e % .M AN, ROBERT S e
STREET ADDRESS | 3 0 é’:C-’/cD Tal, | we STREET ADDRESS
OITY-ST-2P n})"ﬂ/é’.S IF/ G40 3 CTY-57-2IP

13. | hereby cerlily t!lat the |nforrnat|on supplied with this filing doas not qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the recegMBy or rustee empowered to exegyte this report asreq by Chapter 607, Florida Statutes; and that my name appears_in Block 11 or on an
attachment with &n addre (s

SIGNATURE: ' et b 3 a? /02 353-3%/)

SIGNATURE AWD TYPED OR PRINT?) NAME OF SIGNING OFFICER OR DIRECTQR Daytime Phone #




