. 2003 FOR PROFIT CORPORATION

FILED

May 27, 2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UBRL st
05-02-2003 90196 028 ***150.00
DOCUMENT #  P02000025389
1. Entity Name
NAPLES ALE HOUSE, INC.
JJIVUHo0HL
Principal Place of Buginess Mailing Address
1045 PINE RIDGE RD. 1048 FINE RIDGE RD. .
NAPLES FL 34108 'NAPLES FL 34108
I — U
Suita, Apt. #, eic, Suite, Ap. #, etc. [} CHECK FIEHE IE MAKING CHANGES
City & State Clty & State 4. FE\Number Applied For
<1 QJQ[ Y330 Not Applicable
Zip Country Zip Country . . $8.75 Additional
‘ 5. Cerlificale of Status Desired O Feo Foquited
6. Name and Address of Current Registored Agent 7. Namo and Addreas ot New Registerad Agent
Nama . R
- SEVLER, RANDALLY ™~ " T T T T _
Street Address (PO, Box Nurmber is Not Acceptabia)
1048 PINE RIDGE RD. '
NAPLES FL 34108
City FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The avove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

Signatuse, IyPed o printad ruwne of regisianed wgomt wd (e if appilcadle.

{NQTE: Regmttred Agent signaiLes required whaen reinstaung}

DATE

FILE NOWII! FEE (S $150.00

"t After May 1, 2003 Fee will bo $550.00

8 Elaction Campalgr FIndngIig

""'$5.00 My Bo

Trust Fund Conlrlbullon Added 1o Fees

Make Check Payahle o Florida Department of State

indicated on this raport or supplements 3
of the corporation or the Teceiver or tufied
Changed. or on an attachmaent ap

{ SIGNATURE:

adiale and that

w:{ y _ OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES T0 OFFICERS AND OIRECTORS IN 11
TE {J \'“C'-"\"" O Detete WME . [Ochange [ Additlon
- Wolberd - . .
STAEET ADLRESS | .(.“, 1.1-; Nevacse Lone STREET ADDRESS
oy-S1me - les F'L- LAY q Ciry-S5- 2P
T re e O Belete Tme Clchange  [J Addivon
NAME an eg ' NAME
STREET ADDRESS | - /@Y STREET ADDRESS
CITY-ST-21p /Vﬁ oles 377 ! pg i CiTY-S7- D
e ¢ O nelete e Olcange [ Addition
NAME ) HAME
~STREET ADDRESS ™ T T W smemadoeess | T 7T '_”

Ly-5T-21p CITY-53- 2P =
TIME [ oeizta TImE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrvY-S1-2p CITY-5T-2P

) | SYNNEISR P T O delets -~ J-tE-~ —ofv . com = comm e on Lo [onange- -[lAcditin-
NAME NAME. .
STREET ADDRESS STREEY ADURESS '
CITY-ST-21P TY-57- 2P
TiRE B oetete TLE O Change  [J Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5T-21P TiTY-51- 2P
12. | hoveby certify that the infarmation supphe o this filing does pot quality for 1h& exemption stated in Seclion 119.07(3)(i), Plorida Statutes, I further certily that tha information

eignature shall hava the sama lagal effect as if made under oath; that | am an officer or director
45 requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2 9 gh7d

fl_,/g{m/“o 2

Cayuhe Phone 4

CR2E34 (10/02)



