2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90098 020 ***150.00

DOCUMENT #  POO000005805

1. Entity Name

BACCHUS OF NAPLES, INC.

Principal Place of Business Mailing Address

LDULDVY

nv

4351 GULF SHORE BOULEVARD NORTH
UNIT 17 SOUTH LE RIVAGE
NAPLES FL 34103

4351 GULF SHORE BOULEVARD NORTH
UNIT 17 SOUTH LE RIVAGE
NAPLES FL 34100

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3618138 Not Applicable
zp Country Zlp Couniry 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
’ Nam pE—
LAW, LESTER B ESQ. "Larry D. Osborne
Street Address (P.O. Box Number js Not Acceptable)
5811 PELICAN BAY BOULEVARD 120 Corsea Del Fontana Way
SUITE 600
NAPLES FL 34108 City Zip Code
Naples FL | 312165

8. The above named entit

\

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ ya
(N%Rmdxer?jnawui.md wWﬁ:g o 2 Né

9. This Mﬁoni Al

Tax filing requirement a

ible to#fatisfy its Intangible
slects [0 do so.

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on hack)

a

Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O palete TILE []change [ Addition
RAME ESSON, SUSAN H HAME
streeT aooress | 4351 GULF SHORE BLVD N APT 17 SOUTH STREET ADDRESS

P omv-stzp | NAPLES FL 34103 CIrY-5T-2IP

CTITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE £ Delete TITLE []Change [ Addition
NAME NAME . ..
STREET ADDRESS STREET ADORESS .
CITY-ST-ZIP CITY-87-ZIP
TITLE O Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE Cchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P
TMLE O pelete TITLE []Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further centify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if

CR2E034 (9/01)

changed, or on an attachment with an address, with alpwther like empowerad.

SIGNATURE: © Sl R STeQUINES A F£SSon

SIGMRE AﬂD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

BT 22102 Y 65?'323

Date Daytime Phons #




