FILED

e 4
&
2002 UNIFORM BUSINESS REPORT {(UBR) May 01, 2002 8:00 am
DOCUMENT #  P01000041678 Secretal Y of State
1. Entity Name 04-07-2002 90058 038 ***150.00
NAPLES RESEARCH CORP.
Principal Place of Business Mailing Address .- - -
1925 TRADE CENTER WAY 1925 TRADE CENTER WAY ok .
NAPLES FL 34108 NAPLES FL 34108 o : )
2. Principal Place of Busingss 3. Malling Address ”"”“l |” "m Hlll ""[ "m"mm” m" ‘m"lm "m "IH"I
Suite, Apt. ¥, etc. Suile, Apt. ¥, elc, B NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
3‘1 - l I3 707 Lf‘ Not Applicable
—~q APl o poCouny . e L Zips U 17T e L —$8:75-Addonal~ — |~ *
§. Ceniificate of Status Desired (] Fea Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant H
- - - I Name__ e N A
MARTIN, JOHN R Strest Address (P.O. Box Number is Not Acceptable)
829 BENTWOOD DRIVE :
NAPLES FL 34108 :
City FL Zip Code
8. Tha abova named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of reglstered agent and hite il applicable, {NOTE: Rogistered Agent signanire reguined when reinstating) DATE
9, This corporation is aligible to satisty its intangible FILE NOWI!l FEE IS $150.00 ‘ I .
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 " E:ﬁ::ﬁ::iag:natlr?;uﬁ;‘:mmg fdsdleoduk.vmli)'e,sBa
{See criteria on back) Make Check Payable to Department of State ' )

11. e OFFICERS AND DIRECTORS 32, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T2 D O Delete HILE Ocharge O Addion | 5 -
NAME MARTIN, JOHN R NAE a8
STREET ADDAESS | 829 BENTWOOD DRIVE STREET ADORESS §
cw-st.op | NAPLES FL 34108 CATY-ST-2P lé.l .
TME ] pelete TIMLE Cdchange [T Addition | O -
NAME NAME
STREET ADDRESS STREET ADDRESS |
- CIY-ST-ZP +o] e oo e o e e et e e o o = e ane [[FCITY-ST-2IP ] o s - S e e e v mEme T s o = -

TLE 2 Oelete TITLE O change  [J Addition

) _ HAME NAME

| seET aocREss T SR i - BIREET ADORRSS ™ | — 1
CrTy-SI-1P | cry-sr-mp
TmEe I elete TME O chage [ Addition ;
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-5T-21P
e O petete 4" WTLE [Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S1-2P ciry-51-7IP )
Tme ] Deete Ui O change  [] Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CATY-5. 2P CITY-St-2p

ingicated on this repon or sup
of the corporation or the recey
changed, of on an attachme

SIGNATURE:

e or trustee empowered to execule this repo
g address, with all gther likeje X

13. | heroby certify that the infarmation supplied with this filing does not quality for the exemption siatad in Section 119.07{3)i), Florida Sialtutes. | further certlly that the information
lamantal report is true and accurate and that my signature shall have the seme feg

at effect as if made under path; that | am an officer or director
rt as required by Chaoter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

- ooll

3/9.8;/91;_ 239~$

Daytima Phons ¥




