FILED
UNICORM BUSINESS REFORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P02000089224 Secretary of State
1. Entity Name 01-09-2003 90109 028 ***150.00
HERE TODAY OF NAPLES, INC.
Principal Place of Business Mailing Address
225 E LEMON STREET STE 300 PO BOX 24628
LAKELAND FL 33801 LAKELAND FL 33802
I AR AT A
Suite, Apt. #, etc, Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number L, |Applied For
il Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PUTERBAUGH, ROBERT E
225 E LEMON STREET STE 300

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and title if 2pplicable. (NOTE: Registarsd Agent signature raquired when reinstating) DATE
FILE NOW1Y! FEE IS $150.00 ‘ N )
9. Election C Fi
After May 1, 2003 Fee will be $550.00 et runa oo 0 07 00 May e
Maka Check Payable to Florida Department of State . i
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Dekete TMLE {7 Change [ Acdilion
NAME LACHAMBRE, CORY NAME
staeeT aooress | 225 E LEMON STREET STE 300 STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 33801 CITY-ST-ZIP
TILE D [ belete TITLE [ Change  [J Addition
NAME LACHAMBRE, NICOLE NAME
STREET ADDRESS | 225 E LEMON STREET STE 300 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33801 CITY-ST-ZIP
TITLE D ! [ Delete TITLE [ charge [ Addition
NAME | PUTERBAUGH, ROBERT E -~ NAVE - -
STREET ADDRESS | 226 E LEMON STREET STE 300 STREET ADDRESS
cmy-s1-2Ip LAKELAND FL 33801 CIy-s1-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TINLE ' [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE-SEAGICNRTIIRE RELSHIRES) puterbaug

SIGNATURE AND TYRRE QG O NAME OF SIGNING OFFICER OR DIRECTOR ) N Cate Daytime Phaneg #

WO oIy |}

ny

CR2E034 {10/02)




