2002 UNIFORM BUSINESS REPORT (UBR)

=

FILED

n
g
3

. :
DOCUMENT ¥ PO1000061918 May 23, 2002 8:00 am
ettt | Secretary of State
FLOWER LANE_QF NAPLES,.INC. e i ch i Mo 05-23-2002 90058 023 ***150.00
Principal Place of Business Mailing Address
5449 AIRPORT RD. N. 5449 AIRPORT RD. N. E R K
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address Hll"lll l" Ilm I|||| I|m m“ I|“| "“I IH" “HI um ""’ ||N 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(5 - /! 3 5‘0 20, Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS' DONALD K JR Street Address (P.Q. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY., STE. 206
NAPLES FL 34105
e e e o @ =" et " -t L e Tt qee oz - e [f Y 2 e e ol s - i e am FL. Zip Code.. R
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
) IR s . "
9. Ihls corporation is‘eligible to safisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T .
= B rust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11.} QOFFICERS AND DIRECTORS 12, ADDITIONSICHANG}ES TO OFFICERS AND DIRELTCRS IN 11
TE D O Delete TMLE Crédcir | réa chmmnge O Addtion | S
NAME JORDAN, JENNIFER NAME S'enm 5’% e
sTReet ACORESS | 2495 43RD AVE. NE, swetaniess | g Y3 Avie N = 3
CITY-ST-2IP NAPLES FL 34120 CITY-ST-2IP Ao DIE€S ., - BY[20 ul
L > ~ i
TiLE O Deiete THLE Vicd PresSiclen [ Change mddit\'on G
NAME NAME ma,rq SUSan H—Qh sSoNn
STREET ADDRESS STREETADDRESS | 7 Y S h
CITY-5T-2P CITY-ST-2IP LLVY\a—H ”q_ PL, 39784
e O Dekete e _P(€Sl i+ Ol crange DRt
NAME HAME Brouu-ﬂ
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ fome - == .- - = e e ca W CITY-ST-2IP- - - MJL‘HHQ l’t) 3‘378!_’ — -
TITLE [ Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelste TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change  [] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P CITY-ST-2IP
13. | 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 repor is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 0 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. /
(A - i 29
SIGNATURE: dovielenniy o dan Zq/OZ qUSth-3 37
\ v@jruns AND TYFE );H PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




