FILED

2003 FOR PROFIT CORPORATION Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000129003 C

1. Entity Name

NAPLES MARINE MANAGEMENT, INC.

Secretary of State

02-13-2003 90271 046 ***150.00

Principal Place of Business Mailing Address

903 10TH ST. SOUTH, SUITE 101 909 10TH ST. SOUTH. SUITE 101

NAPLES FL 34102 NAPLES FL 34102

2, Principal Place of Business 3. Mailing Address ll““lll m "”I "l“ ||IU Il“l “m Nlll “lll ﬂm“m Il.“““ .“]
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For

Not Applicable

0 D494 =3

" Zi y Count Uo7 o7 —
2 Country P Lty 5. Certificate of Status Desired O $8.75 Additional
Fes Required

e P i < - [ —

6. Name an& At;dress of Current Registered Agen-l "~ 7. Name and Address-t):f ﬁew Registered Agent
i ) Name
VOGEL’ JAMES D Sireat Address (P.O. Box Number is Not Acceptable)
3936 TAMIAMI TRAIL NORTH, SUITE B
'NAPLES FL 34103
City FL Zin Code

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

SIGNATURE

Signature, typed or printed namsa of registered agent and titte il applicable. (NOTE: Registered Ageni signatura requirsd when rsinstating) DATE
" .
F"'ME Nowil ';EE Ii $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

Make Check Paysble to Florida Department of State
10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TITLE [ Change [ Adgition
NAME SWANSON, JOHN C NAME
STREET A00RESS {909 10TH ST. SOUTH, SUITE 101 STREET ADDRESS
CITY-S1-2IP NAPLES FL 34102 cITY-$T-2IP
TIME D [} Delete TILE O change [ Addition
NAME RITTER, MARGARET A HAME
STREET ADDRESS | 909 10TH ST. SOUTH, SUNE 101 STREET ADDRESS
CITY-ST-ZIP NAPLES.FL. 34102 ) ) CITY-ST-2IP )
TME 1 Delete me ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Dejete TILE [Jthange  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE . O Delete TITLE : - e . [Jchange [ Addition
NAME : . . ' : NAME ° . - . .
STREET ADDRESS STREET ADDRESS S
CITY-ST-21P CITY-S5T-2IP .

12. | hereby certify that the information supplied with this 1ilin§ does ot qualify for the exemption stated in Sectian 1 18.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee 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 attachment with an addresg. ith all ether like empowered.,

SIGNATURE: WIRTR g aret 4. Rotter 2/:: /27(23 ?)1/347;

ED NAME OF SIGNING OFFICER OR DIHECTOQ Date Daytime Phone # 4{

DU

CR2EQ34 (10/02)



