| |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000007216

1. Entity Name

NAPLES CHAMBER PAC, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90017 034 ****g1 .25

Principal Place of Business Mailing Address

3620 . TAMIAMI TR.. NORTH
NAPLES FL 34103

3620 TAMIAMI TR.. NORTH
NAPLES FL 34103

2. Principal Place of Business 3. Mailing Address

A

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3626157 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?Eg'ggigfeﬂﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
P e e e St S | :,-.am—t.:’- _JQYMMU_RPHY T - —_— - -l -
JANTSCH. DAWN D Street Address (P.O. Box Numper is Not Acceptable)
3620 TAMIAMI TR., NORTH
NAPLES FL 34103 Ho20 TAMIAMY TR. NORTH
NS FL | 23%s

L

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
[

Sy Murp 4:1

i Yo

SIGNATURE _ %%Wé

5| aturayad or p‘tan name of registared asenl and title i’ applicable.

LJ (NOTE: Registered Ag'arlsignature raquired when rainstating)

CATE

FILE NOW: FEE IS $61.25

9. Election Gampaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE D Delele TiTLE IC ‘ - [ Change Addition |5
NAME WESTON, DAVE m NAME LOESTON, QQV‘S—_ . M 3
STREETADDRESS | 3620 TAMIAMI TR., NORTH sThEET ApDREss [2Ae20S “TamMiami TR, NORTH 5
CTY-sT-2P | NAPLES FL 34103 av-stze  INAPLES | FL 34103 &
TTLE D Moelete TinE 3 3 Change @’Aaamnn &
NAME PEACOCK, ROBERT NAME KVETKO, CoLL£EN
STREET ADDRESS | 3620 TAMIAMI TR., NORTH STREET ADDRESS | Ao 20 TRMIAMI TR, NorTH
or-st-2p | NAPLES FL 34103 o-STZP [NAPLES. FL R4 1032

ome b Woewe e TV [Clchnge  XAddton
NAME | BUDD; RUSSELL ~ T T N L PEACOCK "ROBERT L .
STREET ADDRESS | 3620 TAMIAMI TR., NORTH STREET ADDRESS | o200 “TAIM AMY TR, NoetH
CITY-S1-2I NAPLES FL 34103 CITY-ST-ZIP NAaPpLEsS FL 34ioz
TLE O Detete TLE ) [ change  [Rradcition
NAME NAME GBL-ALSER | BRRIAN
STREET ACDRESS STREETADDRESS |3 20 ~FRAIMmiAm 1 TR, NoRTH
oITY-$1-2P av-StTE INApLES . FL 34103
Tme O Dele L . [ Change Addition
NAME e NAME HCONR, £CORE TTOM W
STREET ADDAESS STREET ADDRESS 1’31926 “TAMIAmM TR, No@TH
CITY-§7-2IP ov-s-IP INAPLES . FL. 4103
TLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee 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 attachrment with an agldress, with all other like empowerad.

Date Daytima Phone #




