FILED |
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am -

DOCUMENT # P02000093955 Secretary of State

1. Entity Name o 018 *¥¥150.00
MMl OF NAPLES, INC. 03-19-2003 90128

Principal Place of Business Mailling Address

1610 CLERMONT DR #105 1610 CLERMONT DR #105

NAPLES FL 34109 NAPLES FL 34109

o N AU MR
3233 Vany Bupsy Ae| 3237 Vau Boaey  Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cit &_State 4. FEI Number Applied For
NapeS L Nares Fi 4. 154 39673
Zip V753 Country Zip Countr N ) $8.75 Additional

IR %"‘vﬁf‘/ =‘-Gﬂv’“-{-r-2‘h_ o m3‘5///2 . .CO [[ER 7 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent ~ T7. Name and Address of New Reglstered Agent — _.__ _- i
Name

WEBRE, HAROLD J ESQ
GOODLETTE; COLEMAN & JOHNSON, P.A.
4001 TAMAM) TR N STE 300

NAPLES FL 34103 o

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

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep?
the obligations of registered agent. ’

SIGNATURE

Signatura, typed ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when re_inslaring) DATE
G n §
T FILE NOWIll FEE IS §150.00 > 9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution, O Added to Faes

Make Check Payable to Fiorida Department of State )

10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e UPoT T Gelete TnE [JChange [ Additin | &Y

stheer aooeess | 1610 CLERMONT DR #105 STREET ADDRESS g

eiv-sr-ze | NAPLES FL 34109 CITY-ST. 7P 2
od

TITLE [ pelete TITLE [T Change [ Addition 6

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE .17 Delete__ TITLE . [ 1Change _ ] Addition |

NAME NAME .

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§7-2IP

TITLE 7 Delete TITLE (] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE . . [ Change [ Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delele TTLE ' [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

oes not qualify for the exemption stated in Section. 118.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red toekecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

SIGNATURE: _X SIENE T w7 = ED | IS fp5 SRt 2257

SIENATURE AND TYPED ORWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR. - /Dats ’Daylime'f:'hone ]

12. | hereby certify that'the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or truste




