2003 FOR PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P02000115649 '

DOCUMENT #

1. Entity Name

FREEDOM | OF NAPLES, INC.

ecretary of State

04-10-2003 90170 010 ***150.00

Principal Ptace of Business
13208 WINSFORD LANE
FT. MYERS FL 33912

Mailing Address
13208 WINSFORD LANE
FT. MYERS FL 3332

2. Principal Place of Business:

3. Mailing Address

AV S WL AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number .| Applied For.
I\ ~365R599 Not Applicable
Zi Count Zi Countr . ' o
® ounity < i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered-Agent - - - - r|: = =<3 2z- - o To-Name and Address of New Reglstered Agent-— - -~
Name

INCORPORATE USA, INC.
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761

Rienac b M. STEVEN’SDA/

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

/3;20? W/M.sr:oeo J—ANE

City

Fr. MYEZS

FL | “°2%q5

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

e FocitRO M StEvEod 47@7/&5

oaTe ¥

Signattre, typed or pnmed name of redistered agent and lille if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

FILE NOW!Y! FEE IS $150.00 \
After May 1, 2003 |=~ee will be $550.00 !
Make Check Payabte to Flc:prida Department of Staip

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬂ Delete TITLE L ) _ Change (] Addition
NAME STEVENSON, MARK R NAME T L J R
sthest aporess | 13208 WINSFORD LANE STREETADDRESS | = T ST T . oA
or-st-ze |FT. MYERS FL 33912 CTY-ST-2IP L LR N
TME O pelete TITLE PF.:' S . ST O change B Addition
NAME NAME ‘R \C’Hﬂﬁb m. STevenso N
STREET ADDRESS SREETADRESS | [ B OQ WIiNSFoan
CITY-§T-2Ip CITY-§T-2IP F"T m\t Ef&s F: [ 33% {a
T e BN 1 Ry [ e R i ¢ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAWME
STREET ADDRESS STREET ADOKESS
CTY-ST-2IP CIFY-ST-21P
TITLE [ Delete TITLE [ change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ! 7 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida Statutes. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachmeni#ith an address, wi

SIGNATURE: {

It other lijpe empowered.

LumeoMzEibiiens Y AL 707

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #

e~ o 13- 10)

nv

CR2E034 (10/02)



