2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

C.

02000125690
DAVE'S LA CUCINA NAPOLI OF SOUTHWEST FLORIDA, IN

Secretary of State

ERE
=5 05-05-2003 90313 045 ***150.00

Principal Place of Business
4202 TAMIAMI TRAIL NORTH
NAPLES FL 34112

Mailing Address
4202 TAMIAMI TRAIL NORTH
NAPLES FL 34112

2. Principal Place of Business

3. Mailing Address

LAY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Pl S B BN T T A 1 ]
4, R per & TITT 0

City & State City & State Applied For
_ ) N |Not Applicable |
Ze Courntry Zip Gountry 8, 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 '

OGILVIE, DAVID
4202 TAMIAMI TRAIL NORTH
NAPLES FL 34112

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

City Zip Code

FL

SIGNAIURE

1 the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

{ly submils this slates
s of regigtered agen .
.
(=4

familigr with, and accept

SRL/3

Signatura, typed or printed nama of regi

agent and titls if applicabla.

(NOTE: Registerad Agent signature required whan reinstating)

FILE NOW1l! FEE IS $150.00

7_DATy

9. Election Campaign Financing

$5.00 May Ba

After May 1, 2003 Fee wlll be $550.00

Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE g D - [ peete TTLE O Change [ Addition
NAME 2 QGILVIE, DAVID A NAME
STREET ABORESS | 4202 TAMIAMI TRAIL NORTH STREET ADDRESS
CiTY-ST-2P NAPLES FL 34112 CITY-ST-21P
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

= e e ral Ve T - - - —— el e L= -
CITY-ST-2IP CITY-ST-2P
TITLE [ paiete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS | . STREET AGDRESS
CITY-§1-2¢ o L CITY-ST-2IP
TILE 3 oelete THLE [ Change [ Addition
NAME O F NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2P
TMLE ] Delete TILE 7 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7- 2P
e 1 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

12. | heraby certify that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the information

indicated on this report or supplam

ntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the rpee er or iltee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg

SIGNATUR

Date Dayiima Phone #

CR2E034 (10/02)

lv 8501100



