2001 UNIFORM BUSINESS REPORT (UBR) Jul 20 Fél()lé]i:]goo am

DOCUMENT #  POO000085490 Secretary of State

0 PRN

1. Entity Name b
<
FEATHERS OF NAPLES, INC. / 07-20-2001 90001 018 ***550.00
e
Principal Place of Business Maiiing Address
1375 JACKSON STREET STE 202 1375 JACKSON STREET STE 202 A A A Y
FT MYERS FL 33301 FT MYERS FL 33901
'2. Principal Place of Businegs 3., Mgiling Address . ”m’m m "“l Ilm Ilm ""“Im "m llm m" I’I l"“l“ m,
99177 Q-hc[ aue N Teabhew of w«.ple.l he
Suite, Apt. #, elc. ] éuite, Apt. #, etc i DO NOT WRITE IN THIS SPACE
[
Nugles TL3Y/02 BT and e N
City & Staf City & State B 4. FEi hymber fp—. Appiied For
’ s = [,
o e 2 1 lduf’l\e,b =k %23 10 \63’5% Not Applicabia
i c 1 1 [ "
Zip ountry ® Counlry 5. Certificate of Status Desired O $8'75 A_ddmonal
V, , D ) U ; Fee Required
— *8~ Name and 'Addregs of Clmrent Registered-Agent =T~ o |- T~z 2z -L7.2Name and -Address of New Registered Agent -z = rw—r=l=
Name
KUSHNER' STEVEN P Street Address (P.O. Box Number is Not Acceptable)
1375 JACKSON STREET STE 202
FT MYERS 1. 33901
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signature, typed or printed name of registered agent and titee it applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
. s e ) ™
9, This f:pr;)orahr_)n is eligible o salisfy ils Intangible FILE NOW1!t FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After September 12, 2001 Fee wlll be $750.00 Trust Fund Contribution QO Added o Fess
(See criteria on back) O Make Check Payable to Department of State ’
11". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE ] 3 Delete TMLE | O change [ Addition | S
NANEE. SCHOFIELD, SHANNON NAME ; g
sTReeT ADDRESS | 1375 JACKSON STREET STE 202 STREET ADDRESS ; 2
CITY-ST-2IP FT MYERS FL 33501 CITY-ST-ZIP i
- el
TME [ petete TITLE O change [ Addition | S
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITy-ST-21P
_.IIT!'E—» = — e T BTl iy e e e ,,.,__‘__D_‘_leete% JIEE— L e P T ST e TR e -—-_au-—f-ei'..—..—-_—-—_vm-pﬂa—nge- V—DAddmon—- g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CiTY-87-2ZIP CITY-ST-2IP )
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TITLE . [ Delgte TITLE [ cthange  [J Addition
NAME . NAME‘
STREET ADDRESS STREET ADDRESS
CHY-ST-27IP ) CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: Al GINATSHE SEDMUBER non Schal .ok ?D“?Sf(’ﬂ"’ 70“!7:;00‘

SIGNATURE AND TYPED OFt PRINTED NAQE OF SIGNING OFFICER OR DIRECTOR Daytma Pligga # = ,_720

~



