FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT #  P01000058456 Secretary of State
1. Entity Name 01-27-2003 90149 045 ***150.00
NAPLES MOTORCYCLE RIDING SCHOOL INC
Principai Place of Business Mailing Address
136 IPALM VIEW Dnu 1agnPALM VIEW DR oUviIUUO0
NAPLES FlL. 34110 NAPLES FL 34110 o
o N IR

Suite, Apt. ¥, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apptied For

59-3724190 Not Applicable
Zp Country 2p Country 5. Certificate of Status Gesired O . $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o . ) _ Name _
LAWLESS' ROBERT E - - - B ‘ Slr-eel Address (PO éo Num;)er is Not Acce| E-able) — - —
T AN X
136 PALM VIEW DR i
NAPLES FL 34110
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signalure, typsd or printed name of registered agsnt and ttle if appiicable (NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00

i 9. Election Campaign Financin

'affer May 1, 2003 Fes will be $550.00 e G [ 52,00 ey 2e
Make Che:‘.k Payable to Florida Department of State
0. o & OFFICERS AND DIRECTORS | KER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - {J Delste TTLE {CJ Change [ Aadition
wwe - -] LAWLESS, ROBERT E P NAME
streer aoceess | 136 PALM VIEW DR STREET ADCRESS
CITY-57- 7P NAPLES FL 34110 CITY-5T-20P
Tme VP 1 Delete TILE [ Change ] Addition
NAME COSTE, DANIELLE N VP NAME
streer aoorzss | 136 PALM VIEW DR STREET ADDRESS
CITY -ST-2IP NAPLES FL 34110 CITY-5T-2P
TITLE [ Deiets TITLE [ Change  [) Addition
_NAME L NAME
"STREET ADDRESS ) T Tt -l STREET ADDRESS °| - : : s T -
CITY-ST-2P CITY-5T-2P
TITLE O pelete - TILE ] Change  [_] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-ZIP
TITLE {1 Delete THLE [ Change L] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-Si- 2P CITY-5T-2P
TITLE [T pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-$T-2P

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aw all o% em&?fé’?@f VF
SIGNATURE: AE REQUIRED 723/05 Q3592194 -

\YURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phone #

F1FRaeen

Ay

CH2E0§4 {10/02)



