2002 UNIFORNM BUSINESS

REPORT (UBRY)

DOCUMENT #

PO0000060621

FILED
Apr 10,2002 8:00 am

g
8

1. Entiy Nare ecretary of State =
NAPOL! & PRINCE, INC. 04-10-2002 90755 027 ***150.00
Pringipa) Place of Business Mailing Address
6316 SAN JUAN AVENUE. UNIT 1 6316 SAN JUAN AVENUE.. UNIT 1
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 623
2. Principal Place of Business a, Ma_iling Address ”II""”" |Im ||“| "m ‘ I| H Illll |m| ""' lml ’Illl "“ t||
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
593651643 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
8 Name ant-Address-of Current Registered-Agent 7=Name-and Address of New:Registered-Agent =
Name
N ES' S. RICHARD Streat Address (P.O. Box Number is Not Acceptable)
6316 SAN JUAN AVENUE, UNIT 1
JACKSONYILLE FL 32210-
Cit Zip Code
; v FL | %
B. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed nama of registered agenl and tite if applicable. (NOTE: Ragistarad Agent signature raquired when rainstating) DATE
. . . PR n . " ' -
9. :;ms corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . od to Fees
(See criteria on back) tl Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS O pelete TITLE Ol hange [ Addiion | 5
NAME NETTLES, RICHARD NAME =3
sTReeT aDoRESS | 6316 SAN JUAN #1 STREET ADDRESS §
orv-st-zF | JACKSONVILLE FL 32210 CITY-ST-2P &
o
TIE DT O oeete TIE Ochange [ Addition | G
NAME NETTLES, RHONDA NAME
sTREETADDRESS (6316 SAN JUAN #1 . _ . . STREET ADDAESS. | _
ore-stze | JACKSONVILLE FL 32210 ¢ITY-5T-2P -
T bv [ Oeletz TITLE BrThnge [ Acdiion
NAME PRINCE, RYAN NAME
sTREET ADDRESS | 6316 SAN JUAN #1 i STREET ADDRESS “,0 6.:; r_cr\-Q& Cuur
orv-st-z2 | JACKSONVILLE FL 32210 GITY-57-21P Cordole . Gh Dlots
TILE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ Delete TITLE [ Changa  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Detete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
. indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer ar director
** of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an @a? with an address, with all other like empowered.
<
SIGNATURE: S0/ /< \..° ?\k\«v\m' AR S

Geitol  Jor3N¥-NLE0

SIGNATURE AND TYPED OR NRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




