e FILED

Apr 23, 2002 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-23-2002 90324 012 150,00

DOCUMENT # FLOOCCOT UG [ ("

Napoleon Entervrises, Inc. DI (dY

2. Principal Place of Business . .. 3. Mailing Address
2277 Trade Center Way

Suite, Apt._¥, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 101

City & State City & State 4. FEI Number Applied For
Naples, FL e 651045328 Not Applicable
34909 FUay 2P Couniry 5. Cerlificate of Status Desired (] ﬁg;‘i Addional

7. Name and Address of Current Registered Agent

TR T Pr

Name
Peter L. Keeley, Fsa,

NT WITE ﬁﬁgﬁ?{""sﬁz‘;qé’ﬁ““"mger E" Not Acceptable)
" - 3 ¢ CYIAKIND & Pearson
~4 INSIHISISPACE: ‘

5551 Ridgewood Drive, Suite 501

City Zip Code
e : Naples FL l 34108
8. The above named Q‘LL%IDI’T’RS this statement for the purpose of changing its registered office or registered agenl, or beth, in the State of Florida.

\‘k}:__' il N\ _Peter L. Kepley, Egor 4///@/02—

SIGNATURE
Signetire, typed or printed name of reglsiered agent and iitie If spplicabie, [NOTE: Registered Agenl sig requied when rod ) DATC

8. This corporalion is efigible to satisfy ts Intangible ik R EabOE | 10. Eloction Campaign Financing $5.00 May Be
Tax filing sequirement and efects to do so. IAendedlUB Rl SEI2E] Trust Fund Cantribution, O Addedto Fess
(See criteria on back) O m‘gm m@rwm@ i

. OFFICERS AND DIRECTORS T

i Peter J. Riccardelli BP/T/S/D

NAME

STREET ADDRESS

cny.S1-zp

TILE

NAME

STREET ADDRESS
CITy-s1-21

CR2E034B (12/01)

TILE

NAME

STREET ADDRESS
CiTY-$1-2IP

TITLE

RAME

STREET ADDRESS
CITY-5T-2P

TITLE

HAME

STREET ADDRESS
CITY-5T-2P

nLE

NAME

STREET ADDRESS

CITY-ST-2IP

13. [ hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify thal 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 receiver of trustee empowered to_execute this report as required by Chapter 607, Floridla Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all otver like empowered.

SIGNATUHE%M - S5/ >
BIGNATURE AND TY: OR PRINTED MAME OF SIGNING OFFICER OR DIRECT! Date Daytime Phone £




