2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000079517 Secretary of State
1. Entity Name 05-05-2003 90103 033 ***150.00
NEAPOLITAN 50PLUS, INC.
Principal Place of Business Mailing Address
PO BOX 770761 PO BOX 770761
NAPLES FL 34107 NAPLES FL 34107
I I IS ATAARE KRR
Suite, Apt. #, etc, Suite, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
#(l"'.“) il O - —T‘QSS(O ?) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditiona|
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROY A. ALTERMAN, P.A. Street Addrass {P.O. Box Number is Not Acceptable)
2115 PALM BAY RD NE STE 1E
PALM BAY FL 32805
P City FL Zip Code

8. The above named entity submits this statement:or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
s
T

SIGNATURE z cal

Signatura, typad or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
EILE NOWIIL_EEE.IS $150.00. .. - . .. ! o
* - E - - A F -
Ater hay 1,2009 Foo wil b 55500 5 o Conosn P $5.00 e e

Make Check Payable to Florida Department of State '

10. bl OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP O Celete TILE [ Change [ Addition %

NAME FARRAR-KOCH, BECKY - NAME =

sweer anoress PO BOX 770761 STREET ADDRESS 3

crv-sr-zp NAPLES FL 34107 CITY- ST-2IP <
ol

TITLE DV O Gelete TILE [0 Change [ Addirion 8

NAME BREZNAY-PERRIN, ANDREA NAME

smeet anpress PO BOX 770761 STREET ADDAESS

coy-st-z¢ NAPLES FL 34107 CITY-$T-2IP

TITLE O Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _ .

CITY-31-2P cry-st-ze | ~ . ] i

me | = —=[Tbelere [ 1ME o [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tine © [ Delete T (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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; thai | am an officer or director
of Ihe 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 an address, with all other like empowered. » 450
- N —
SIGNATURE: ___[BAEUI] ﬁmﬁﬁ%‘?ﬁb&(l Al Mlc?r\ 20 G E0

i ~
SISHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Oae | Daytme Phune(«;_s 5 d




