2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000060621

1. Enlity Name

NAPOLI & PRINCE, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90041 050 ***150.00

Principal Place of Business

6316 SAN JUAN AVENUE. UNIT 1
JACKSONVILLE FL 32210

Mailing Address  «.

JACKSONVILLE FL 32210

6316 SAN JUAN AVENUE. UNIT 1

933532

2. Principal Place of Business 3. Mailing Address

R R

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

30O NOT WRITE tN THIS SPACE

City 7& State o - City & State 4. FEINumber g = - " [Applied For
T T ) - \l‘) ﬁ -—5(051 Gﬂ' Ci Not Applicable
Zi Count Zi Count i it
P ounry P ouniry 5. Certificate of Status Desired 0 g‘g'gg“’;?;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NETTLES, S. RICHARD
6316 SAN JUAN AVENUE, UNIT 1
JACKSONVILLE FL 32210

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar botbh, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agsnt signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ]2 ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
L O Detete e poS O Chenge [ Addition
NAME NAME Erchard f\.ﬂ__i_'H""—(a‘
STREET ADDRESS smeTaDftss | G3gl Sad Juet
CITY-ST-2IP CITY-ST-2P TackSuas Ik FC 332010
Tme O Delete TITLE DT _ [ Chenge W\ddilmn
HAME NAME Rhon da | \’z_ ey £
STREET ADDRESS STREETADDRESS | (,Gile Surt Jwerd B )
CITY-ST-2IP . CITY-§7-2IP Tack$Erdi ~ ZCT T T -
THLE O Delete T oV O Change thdman
NAME NAME ad Pren e 24
STREET ADDRESS stoeTaooRESs | Ggjl S BT
CITY-ST-2IP CITY-5T-23P Ta (icgun...ﬂ k ¢ “C IMio
TITLE O Delete TILE [ change T Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-31-7P
TNLE [ Deiete e I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TIMLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-7P

13. | heréby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 corporaticn or the receiver or frustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | Qo —F

[

T S Q-39 250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang #

0014815

CR2E034 (10/00)

§



