2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # POO000087288 May 07, 2001 8:00 am |

1. Entity Name

TWIGS OF NAPLES, INC. Secretary of State

05-07-2001 90009 021 ***150.00

Principal Place of Business Mailing Address
1290 3RD STREET SOUTH 1250 3RD STREET SOUTH
NAPLES FL 34102 NAPLES FL 34102 I R T R N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElI Number : Applied For
{ﬂS/ /Dvg 0&? Not Applicable
Zi Count i X it
P ountry le Country 5. Cenlificale of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame - l 3"
SPRINKLE, JOHN Sprinkle, John

370 ND AVE SE Sir:?t cfiess (0, Bop Nggiler = bat Acc )
NAPLES FL 34117 G0~ Dl S

City Na’ﬂ/_{_j FL Zip?c{gj’// 7

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE q‘/g 7,/0/

Signature, typed or printed name of registerea agent and tide if applicable. (NOTE: Registered Agent sigrature required whern reinstating) PATE
8. This corporation s eligible to safisfy its Intangiole FILE NOW!I! FEE IS. $150.00 10. Elestion Gampaign Financing $5.00 ney 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y il
g re Trust Fund Contribution, £l Added to Fees
(Ses criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE O elete TLE o . ] Ghangs M\ddition S
HAME NAME ﬁ;}u feHfe gﬁﬂnk/ ' S
STREET ADDRESS STREETADDRESS | & T0 ‘2,\}0[ SH se 3
oITy-ST-2P CITY-§T-20 fj}ﬁpies . KL 32Yi7 S
TILE 1 Delete TILE l//’ ’ [ Change ,ﬁ'ﬂdditiun %
NAME NAME :fo—iﬁ/\ S rinkle
STREET ADDRESS STREET ADDRESS ff 7 0 d .;nh < E? (// 7
CITY-ST-2IP CITY-ST-2IP Anip) R /
TITLE [ belsate TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE [T Delete TITLE [T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-3T-2If
THLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ClTY-8T-ZiP
THLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the rece‘pw or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

el

changed, or on an attachm ith an addrgss, with all other like empogerg.
Wl Spnetly Wdor 99-22-594

SIGNATURE AND TYPED OR PRINTED NANﬁ OF BIGNING GFFICER OR DIRECTOR

SIGNATURE:

Daytime Prone #




