2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000092491 Mar 29, 2001 8:00 am
"NAPOLEON ENTERPISES, INC Secretary of State
' ! ) 03-29-2001 90414 033 ***150.00
Principal Place of Business Malling Address
536 PARK STREET $36 PARK STREET
NAPLES FL 34102 NAPLES FL 34102 UUuULJD0O
e s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number {Appliad For
GD S—-I1O0¥S 3a% [Nat .ﬁpplicab\e
L Zip_,_ _Country |z Country . "I 5." Certificaté of Status Desited ~ D”"?&g&q&?ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. :
343 AIMER'A AVENUE ) Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signatura, typed cr printeg name of registeraa agent and tile if epplicable. (NOTE: Registered Agent signature required when rainstating) DATE
B e | e IS o0t | 0 bostonCamason s $5.00 vy
Trust Fund Contribution. O Added to Fees
(Bee griteria on back) | Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE [l Change [ Additien
NAME RICCARDELLI, J. PETER NANE
steeT aooress | 536 PARK STREET STREET ADDRESS
orv-st-ze | NAPLES FL 34102 CITY-ST-2P
TLE S [ petete THLE [ Change ] Addition
NAME MCNELLIS, JAMES H NAME
streeT anpress | 536 PARK STREET STREET ADDRESS
ovest-zie | NMAPLES FL 34102 o _CITY-gT-2IP _ 7 )
TILE T O Calete T Ol Change [ Addition
NAME NAPOLEON, ROGER NAME
streeT ADoaess | 536 PARK STREET STREET ADDRESS
GITY-ST-2IP NAPLES FL 34102 CITY-ST-ZIP
ME D O Detets TITLE O Change [ Audition
HAME NAPOLEON, VINCENT NAME
stReeT aporess | 536 PARK STREET STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34102 CITY-87-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [J petete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee 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 attachment with an address, with all other like empowered.

SIGNATURE:

-~
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirme Phone #

/2601 941-9-s555

G300

CR2E034 (10/00)



