FILED

2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000098941 = Secretary of State
1. Entity Name & BTy 05-23-2003 90143 038 ***150.00
NAPLES HORSE & CARRIAGE COMPANY
Principal Place of Business Mailing Address
519 CORAL WOOD DRIVE 5191 CORAL WOOQD DRIVE
NAPLES FL 34119 NAPLES FL 34119
o N NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
‘City & State City & State 4. FEI Number 59_37gm Appliad For
* Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg'gesq S?;:I;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i e b - - : Name A -
MORRISON, DAVID N Street Address (P.O. Box Number is N(;’l Acceptable)
0. Box e
3838 TAMIAMI TRAIL NORTH STE 402 P
NAPLES FL 34103
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

B

| SIGNATURE

Signature, typad or Brinted name of ragistered agsnt ard title if applicable. {NOTE: Registerad Agent signature required when renstating) CATE

FILE NOWN! JFEE IS $150.00

" 9. Election Campaign Financin
I After May 1, 2003A Fee will be $550.00 Trust Fund Ct:ntr?bution. ¢ O fdsd.e{tijO'\giE ®
f-Make Check;Payable to Florida Depariment of State
TR — OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
" Q-m 1D !: O pelete TLE Nﬁhanqe [ Addition
A wamg BEHTRAND,':KAREN L NAME ThUg(f'\ e~ ‘40 e L_
“| T aonaess | 9191 CORAL WOOD DRIVE STREET ADDRESS 3
J&vstze | NAPLES FL 24119 ClTy-ST- 2P
B STIE, 1 Detete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  {] Acdition
Y T NAME T . T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-28
TITLE . 1 Detete TILE [ Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TILE ) [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

235~
SIGNATURE: __ MZLRNATURE ERQLISED </an] 02 435 200c
SIGNANIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dala 7 Daylime Phone #

. AY £9GLFS0

CR2E034 (10/02)



AO\ZFSb3

_ Poooco 09§/

May 20, 2003

. Uniform Business Report
Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

Re: UBR Filing Fee
Dear Sir or Madam,

As advised by “Barbara” at the Division of Corporations, I am sending this written
explanation for late payment of my filing fee.

I have been giving my bookkeeper all my business documents and just this week she
returned everything with the message that due to personal reasons she is no longer
available to handle my business needs. Unfortunately, this document was included and I
am just now seeing that my filing fee was due on May 1*, 2003. I have enclosed
payment for the $150 as recommended by Barabara, please advise if additional penalties
are due.

Kind regards,
Karen Thurner
Naples Horse & Carriage Company, Proprietor
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