2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPCRASION

4/

DOCUMENT #

1. Entity Name

NAPLES PRO ESTATE CARE, INC.

P02000124034

Principal Place of Businass

1306 WILDWOOD LAXE BLVD.. APT 2
NAPLES FL 34104

Mailing Address
1306 WILDWOOD LAKE BLVD.. APT 2
NAPLES FL 34104

FILED
Apr 25,2003 8:00 am
ecretary of State

04-09-2003 90136 042 ***150.00

JUUIUF1LZ

OO A

City

2. Principal Place of Business 3. Mailing Addrass
Suita, Apt. #, etc. Suite, Apt. ¥, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CDS - ll (92 Ag \ Not Applicable
Zip Country Zip Country 5. Certiicaie of Stas Desired [ $8.75 additional
Fee Roquired
8, Name and Address ot Curront Reglstered Agent 7._Name and Address i New Reglstered Agent
T b e -t FHe Cles o m TR e T el Do 1 e S . --Nan-‘e-s.--'—'_ TS e e '7‘ ‘-'"-. Al -—“'.'—»"'/—'-‘!-“,n"’_"‘-i.‘ ™ j' .
- e — - EE e T T L B e LT S SRR T ST e ReT ERNSTC NS N TS P —
, PATRICK M Street Addrass (P.O. Box Number is Not Acceptable)
1306 WILDWOOD LAKE BLVD., APT 2 -
NAPLES FL 34104 .

FL ['zm Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 am familiar with, and accept

the obligations of regisiered agant.

SIGNATURE

. by of priniog name of registeri agent amd (tie H Apphcable {NOTE: Ragistired Agen Hgnalunk reguirsd wihan renslating) DATE
__FILE NOWN FEE 1S $150.00 0‘/ 8, Election Campaign Financing $5.00 oy Be
After May 1, 2003 Feo will be $550. Trust Func Contribution, Added to Fees

Make Check Payable to Flotida Department of State
ha o
{o, - OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 .
TiTLE D [ belete THLE (Ochange [ Addition | S
MANE MCCLANAHAN, PATRICK M RAME g
streer aponess | 1306 WILDWOQD LAKE BLVD., APT 2 STREET ADDRESS 5
orv-gt-ze INAPLES FL 34104 CITY-51-2P 2
TmE Q delets TME [Jchangs  {ZJ Addition g
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2PP CITY-§1-2P )

" THE _—— o — - - - d”--D'Delem—-—' Iy T'!TLE &=z o T - gl TV e - _E_:]__Cnanqu_ - _Dmdlll_u\

_NAME i - e [ _ .

STREEY ADDRESS - T W STREET ADORESS B - -
CTY-51-2P CIIY.5T-2IP
T [ pelere e O change [ Aadilion
AME NAME
STREEY ADDRESS STREET ADDRESS
CirY-51-P ‘A CITY-ST-21P
e [ ozlete e Clcrange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY.57-2P
TIE O Detete ME [ change [T Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS .
CrY-51- 27 oily.57-7F

indicated on this

ol the corporation or i
changed. of on an alt,

LSIGNATURE:

12. 1 hereby certify that the information supplied with this riling does nol qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. i further certify that tha information
accurate ang that my slgnaturs shall have the same lagal effect as if made under cath: that | am an officer or director
receiver or trustee empowered to execula this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

report of supplemental report IS trus an

hment with an adeire

with all other lika empowered.

23 -248-72289

SIGNATURE AND TYPED OR PRINTED NAME OF $IGHBG OFFICER OR DIRECTOR

4/s/es

4 Daylime Phone #




