2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (U n) Sgp 02,2003 8:00 am
T e

DOCUMENT # P00000023576 cretary of State
1. Entity Name 09-02-2003 90178 049 ***550.00
NAPLES PATIO, INC.
Principal Place of Business Mailing Address
3873 DAVIS BLVD. 3673 DAVIS BLVD.
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, etc. Suite, Apt, #, etc. M
. : CHECK HERE IF MAKING CHANGES
381) Enrerppise  AVE | 3811 FATERPRISE AVE
City & State City & State 4. FEI Number 361 18 Applied For
ﬂ/ﬂﬂl_é‘ s F L&,e/'a A MNADLES ﬂwﬂf Dﬁ' 59- 14 Not Applicable
Zip Country - Zip- == - ~| -Country - - - e T R _'$8.“75'Additional
34104 3y Dl{ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; -
BROWN. ANNA L Howetl , DAVID
i Street Address (P.O. Bex Number is Not Acceptable)
1100 5TH AVE. SOUTH,STE.201
LY B
NAPLES FL 34102 381 ENTERPRISE AVE
' City Zip Coge,
/ / NAPLES FL | “*“Fy 04
8. The above_.-_named aentity its this statement rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist, nt.
SIGNATURE v \
or printed name of registared agent andftitls i app\icabla’ {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . o
s 9. Election Campaign Financing $5_00 May Be
After September 10, 2003 Fee will be 5750.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Dalete e PRES/ bER T O Chenge [ Addition
HAME HOWELL, DAVID HAME Howetr, DAWD )
sTreet aooress | 3873 DAVIS BLVD. STREETADORESS | 4@ jf EATERPAISE AVE . oo
CITY-ST-1P NAPLES FL 34104 CITY-ST-2IP NAPLES FL. 24104
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
comestze | e e s oz e e WLOTYSSETP | - C e
TITLE ' O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE T Deleta TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE l:'l Delete TILE {JChange [ Additicn
NAME B . : tLU ol namEe
STREET ADCRESS STREET ADDRESS
OITy-ST-2P CHTY-5T-2IP ‘ . (

dpplipd with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
éntal rpport is true and accurate and that my sifnature shall have the same legal effect as if made under oath; that | am an officer or director
report agAfequired by Chy r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information
indicated on this report or supple
of the corporauon or the receiver gr trustge empowered to execute {

ED NAME OF SIiiNG OFFIOGR GRDIRECTOR | _- ~ Date Daytime Phone #

WRITN MJ

w

I

CR2E034 (4/03)



