FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PNt # P02000107307 o -ae

1. Entity Name

M E H OF NAPLES, INC.

Principal Place of Business Mailing Address
627 FAIRWAY TERRACE 627 FAIRWAY TERRACE
NAPLES FL 34103 NAPLES FL 34103
- 2. Principal Place of Business 3_. Mailing Address H"“Il‘ ,” ||N| ”l" ||||I||W ||||’ “l“llj“ \Il" m" I'm ’|I| ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEl Number Applied For
: 30 - Q b 3 g / Not Applicable
p Country Zp Country 5. Certilicate of Stalus Desied  []  98+79 Addiional

Fee Required

6. Name ar;d'Address of Current Registered Agent- -—— - - R 7.. Name and Address of New Registered Agent - . . . - —
. Name -
HElTZ’ MICHAEL E ] ’ Street Address (P.O. Box Number is Not Acceptable)
627 FAIRWAY TERRACE
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_3IGNATURE
Signaturs, typad or printed name of registared agent and title if applicabla. (NOTE: Registerad Agent signature fequired whan reinstating) DATE
¥ Af!::lifa\? ? ‘gol:sra ';ii'fuﬂsgégg 00 9. Election Campaign Financing $5.00 w2y 8o
! , i Trust Fund Contribution. [ Added to Fees

‘Make Check Payable to Florida Department of State

10, : OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE D O Detete THLE [ change [ Acdition S_
NAME HEITZ, MICAHEL . NAME S
sweeT acoress |627 FAIRWAY TERRACE STREET ADDRESS g
or-srz¢ |NAPLES FL 34103 CITY-ST-2IP @
MmE [ pelete TITLE O change (] Addition %
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-ZIF CITY-ST-2P

e . s o _Doeete . fme ol - oo _ [dChamge [ Addition |
HAME ; - NAME ' . o
STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-$7-2IP

TITLE ] [ Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z/P CITY-ST- 2P

TITLE O netete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that 1he information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
of the corporation or the recej d s required by Chapter 607, Florida Statutes; and th: appears in Block 10 or Block 11 if
changed, or on an aitag

SIGNATURE:

execule this reporl

SIGMATURE AND TYPED OR TIN’TED #AME OEATGNING OFFICER OR YAECTOR Daytime Phone 4

I

N IVIEESC

H



