2002 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #

1. Entity Name

P0O0000047100

A SUPPLY CHAIN SOLUTION OF NAPLES, INC.

Principal Place of Business

215 POINT SALERNC DRIVE
NAPLES FL 34108

Mailing Address
215 POINT SALERNO DRIVE
NAPLES FL 34108

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 06, 2002 8:00 am
Secretary of State

06-06-2002 90083 042 ***160.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 361 4 Applied For
59— 244 Not Applicable
i Zi Count iti
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I . . . -

“I==LAWLESTER'B ESQ:
C/O MYERS KRAUSE & STEVENS, CHARTERED
5811 PELICAN BAY BOULEVARD - #600

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
{See criteria on back)

v

After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

NAPLES FL 34108 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigicle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Furd Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) [ Delete TITLE [J Change [ Addition
NAME SHOENWETTER, LEWIS J NAME

street anoress | 215 POINT SALERNO STREET ADDRESS

crv-sr-ze | NAPLES FL 34108 CITY-ST-21P

THLE VPT ) Detete TILE [JCchange  [T] Addition
NAME SCHOENWETTER, CLAIRE ! NAME

sTREeT Acoress (215 POINT SALERNO STREET ADDRESS

crv-st-zp - |NAPLES FL 34108 CITY-5T-21P

TILE D : O pelete THLE _ >[I change [ Addition
nme - — -—| SCHOENWETTERFLEWISy — ~v= = — = oSy - —— [~ 77« Fwes e m e e e

streeT aooress |215 POINT SALERNO STREET ADDRESS

cy-sT-zp INAPLES FL 34108 CITY-5T-2IP

TITLE D [ celete TILE [ change [ Addition
HAME SCHOENWETTER, CLAIRE HAME

streeT anokess [215 POINT SALERNO STREET ADDRESS

cr-st-zp  |NAPLES FL 34108 CITY-S7-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-5T-2IP

indicated on thig repaort or suppl
of the corporation or the recsi

13. | hereby certity that the information supplied wi
changed, or cn an attachm e

SIGNATURE:

his flling does not gualify for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gwered 1o execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all othes like empowerad.
e 1“&%

EVIRED

b 302 &5 bES 7126

SINATURE #ND TYPED OF PRINTED NMME'OF MGNNG CYFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/01)




