2003 FOR PROFIT CORPORATION ADr 24?12%51:?8:00 am

UNIFORM BUSINESS REPORY (UBR)

ecretary of State
# /
Pg.tyCN?myENT P020001 34004 \ 04-24-2003 90244 004 ***150.00
= ANGELIKI OF NAPLES, INC.
Principal Place of Business Mailing Address
H00-FHORB-STREE-SOUTH =4308-THORD-STREEF-50UTH
SUITE-3020. SHffE-9620- .
B OO O
2. Principal Place of Business 3. Maziling Address |
1300 3RD STREET SOUTH 1300 3RD STREET SOQUTH
s OS;njiaApt, # etc. 385'; #;;Jt- #, etc. IR-THECK HERE IF MAKING CHANGES

Cn State City & State FE} Numbe| Applied For

APLESS® FLORIDA NAPLES, FLORIDA /E - Z, /7 o5 7 Not Agplicable

Zip Country Zip Country o , 8.75 Additional

34102 _USA 34102 USA 5. Certificate of Status Desired O gee Hequirec;“o"a
6. Name and Address of Current Registered Agent 7. Narne and Address of New Hegistered Agent
LT T T g S0 T e 2SR e e mEOL Lk T * Name..s =~~~ . B R . -

LONG' JOHN E JR Street Address (P.O. Box Number is Not Acceptable)

1300 THORD STREET SOUTH 1300 3RD STREET SOUTH

SUITE 3020 EK;EESBOELg ID: “3 1
*NAPLES FL 34102 RIDE. 34102 oy » FL | 2P oo

8. The above named entity submits this statement for the purnose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. : iy

[
SIGNATURE

Signature, wpad or printed name of re{;islemd agent and titla if applicable. B {NOTE: Registered Agent signature required when reinstating) DATE

=
N ! =
i A FILE N‘?VZW:):‘. FEE |ﬁ|$150500 B 9. Election Campaign Finanging $5.00 May Be
{‘ fter May 003 Fee will be $550.00 x Trust Fund Comtribution. O Added to Fees
Mak¢) Check Payable to Florida Department of State e
10. QFFICERS AND DIRECTORS H I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD : e O Detdee MLE [JCnange [ Addition
NAME LONG, ANGELA v NAME
sweer aooress | 1300 THIRD STREET SOUTH, SUITE 3028 3 STREET ADDRESS
GITY-ST-2IP NAPLES FL 34102 . % CITY-ST-2IP
TITLE O velete TITLE [Tl Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
TITLE 7 Detete TITLE [ change {1 Addition
NAME B T o - NaMmE : - - - -
STREET ADDRESS ’ STREET ADDRESS
CIry-S1- 7P CITY-ST-21p
TINE [ oelete TITLE [Cchange [T Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2iP
TITLE . o {1 pelete e Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-21P \
TITLE [ pefete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the infoermation suppliea with this filin g does not guality 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 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 receiver or trustee empowered & 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 witfan address, with al! other like empowered.
SIGNATURE: 6// /&’_'3 éB?)%?éo? ~337

7

PLLPL00

dd

CR2E034 (10/02)



