 EEEE—— .|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  P01000064057 | Secretary of State

1. Entity Name

FIRST CAPITAL OF NAPLES, INC. | 05-14-2002 90049 028 ***150.00
Principal Place of Business Mailing Address

4328 CORPORATE SQUARE, STE C 4328 CORPORATE SQUARE. STE ¢

NAPLES FL 34104 NAPLES Fl 34104

SO R

2. Principal Place of Business 3. Mailing Address

3573 Fnterprise Ave, #52 same

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
#52

City & State City & State 4. FE) Number Applied For
Naples  FL ‘ 65-1122215 Not Applicable

Zip Country Zip Country - ‘ $8.75 Additional
34104 Collier 5. Certificate of Status Desired | Foe Required

6. Name and Address of Custenit Registered Agent — —— —_72Name and Address of New Registered Agent —— — ~——_—

"fiward R. Galli

PINTER' MICHAEL R ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
4328 CORPORATE SQUARE, STE C 3573 Enterprise Ave.
NAPLES FL 34104 #52

“IY Naples FL g;z(%og a

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE Cé.w'{"/ . w& XM._{’C[W

Signature, typed or printed name of ragwé!ered agent and title if applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE

Il

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!I FEE IS $150.00 ) Co
Tax filingrequirememgand elects t;ydo S0, ? After May 1, 2002 Fee will bt“a $550.00 10. Eﬁg:lﬁnn%agfrilﬁg; I:il::ncmg 0 fdsd(c)j(t‘ lh"l_ay Be
(See criteria on back) | Make Check Payable to De-partr}‘pem of State s won actoees
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O Detete me | p ¥ Change (7 Addition
NAME ‘GALLI, ED NAME Galli. ED
steet aookess | 4328 CORPORATE SQUARE, STE C STREETADORESS | 3pma™ Fo v ise A 452
arv-st-ze | NAPLES FL 34104 oTY-sT- 2 Enterprise Ave.
Naples FI, 34104

TITLE D [ pelete TLE D " [ cChange ] Addition
NAME HOUSE, PEGGY MME | Brown, Peggy
sTREeT anoress | 4328:CORPORATE SQUARE, STE C . _ STETADESS | 3573 Pnterprise Ave. #52
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP Naples FI._ 34104
THLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-21P
TITLE ] Delete TITLE 3 [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CirY-st-zp -
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P i CITY-ST-2F

13. | hereby certify that the information supplied with this filiné:j daes 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 signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statdtes; and that my name appears in Block 11 or Block 12 if

changed, or on an at:uécoment with an address, wiyt all other like empowerad. ‘
- gty g a0 Py g P g ‘ 239-263-3416
SIGNATURE: CABa0K j@&&i@@ﬁa% elgalls /2470 4124702

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7 7 Date Daytirng Fhing #

CR2E034 (9/01)




