2001 UNIFORM BUSINESS REPGRT (UBR) FILED

DOCUMENT # PO0000023576 Apr 25,2001 8:00 am
n S e ecretary of State

NAPLES PATIO, INC. 02-05-2001 90127 023 ***150.00
Principal Place ol Business Mailing Addrass
3873 DAVIS BLVD. 373 DAVIS BLVD.
NAPLES FL 34100 NAPLES AL 34104

Suite, Apt. #, etc. Suite. AplL. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For

5’ ? ')’é"/ 6/57/ 5/ Not Applicable

. . $8.75 Additional
5. Certificate of Stalus Desired [} Fee Required

-~ —»7.-Meme und Address of Sew Registerad'Agent-~ == ° =

Zip Country Zip Country

§. Hamo ond Addiess of Cuirent Registersd Agant . . - -f -

Narme
??%%A:VNEA gOUTH.STE 201 Street Address (P.O. Box Nurnber is Not Acceptable)
NAPLES FL 34102

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flarida.

SIGNATURE

Sgnawre, yped or prinled name of registered agent and tie # apgiicable. {MNOTE: Rogistored Agent sig; Faquired when rei ing] DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 0. Elsci L

), lion C F
Tax filing requiremant and alacts to do so. After MAY 1, 2001 Fee will be $550.00 ! - riztli:ndag S:I:?t;‘uii:: neng 0 fdsd‘gowhgz“;:e
{See criteria on back) O Make Check Payable o Department of Stals

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE D 3 Detete M O Change  [7J Addition | §
NAME HOWELL, DAVID HAME s
STREEYADCHESS | 3873 DAVIS BLVD. STREET ADDRESS 3
CITY- ST-2P CITY-ST-2IP o

NAPLES FL 34104 — &
THLE [ pelete TITLE [JChange [ Addition 8
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

: [STME i - i 3 Delete N Ria: : - O Change [ Addition=p= ™

NAME NAME
STREET ADDRESS STHELF ADLAESS
CITY-ST-2IP GATY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ALBRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-1P
TITLE ) [ Delete TITLE {J Change [T Addition
NAME ' T HAME
STREET ADORESS - STREET ADDRESS
CITY-$T-2ZP CITY-5T-2IP
TME [ pelete TIILE (J¢Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP

13. | hereby certify that the information suppliad with this filingecefnot qualify for the exempti
indicated on this report or supplemental report is true ged acgdrate gnd that my signatur,
of the corparation or the receiver or frustes empowe
changed, or on an attachment with an address, ws

SIGNATURE:

in Section 119.07(3)(i), Florida Stajutes. | further certify that the information
e e same legal effect as if made under cath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vw1224

2
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING ORMEER OR IRBCTOA "Ddle - Daytme Phone #




