R . ey

ot

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P01000118430 Secretary of State
1. Entity Name
03-17-2003 90479 Q32 *** .
TRESORS OF NAPLES, INC. 32 7130.00
Principal Place of Business Mailing Address
1200 5TH AVENUE SOUTH 1200 5TH AVENUE SOI._JTH
#1101 #1101
R AR
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 01-0559534 Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registerod Agent__ "% _ . 7. Name and Address of New Registered Agent
Name T ) ) ) T =
PITKIN, JERALD R ESQ :
Street Address (P.C. Box Number is Not Acceptable)
801 ANCHOR RODE DRIVE
SUITE 203
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 hoth, in the State of Florida. 1 am familiar with, and accept

-/

SIGNATUR 0
5 Sigrijture, typed or ted name of rdgisiered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) /5ATE /
14 -
1y ¢FIEE NOWIN FEE IS $150.00 8. Elecii N )
Fac X tion Campaign Financin
;{A‘[t_e_r;ﬂay 1,2003 Fee will be $550.00 Trj:‘(‘Fund Co?‘llr?burion. o O f&i;ggohg?;sB ¢

Make CheokPayable to Florida Department of State

10, . Gtk F OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE . |PSTD O pelete TITLE [ change [ Addition S_

NAME . DIXON, JAN L . NAME =4

streer anoness | 1200 STH AVENUE SOUTH, #104 STREET ADDRESS Y

arv-si-z ;- |NAPLES FL 34102 Ty ST-2P 2
[

TITLE [ pelete TILE [ Change [ Addition E:)

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2IP

TME e e e Fpeer— e = | e o s e e e [T Ghange [ Addilion | e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2iP

e ’ T R T Ooelee * ~ fme = ~—p = - « .= - [change [ Acdition

NAME NAME ’

- STREET ADDRESS .- - - - - - .. . .. N smesravoress |0 -

CITY - ST-2IP . CITY-S7-21P

TITLE [ pelete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal 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 to execute 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.ap addgess, with all.other like empe O

SIGNATURE: _X & W 2X BIENLEZED) )Qﬂf/oﬁ X RHY-263- /062

NGHNATURE SAD TYPED OF BRINTED NAME OF SIGNING OFFICER OR DIRECTOR /oete Daytime Phone #

3]




