2000 UNIFORM BUSINESS REPORT (UBR)

FILED

N 1
¥ H .
DOCUMENT #-P02430 R Apr 18,2000 8:00 am
1. Entity Neme S
RAY THE ER OF NAPLES, INC ecreta 3 Of tate
: A TIE .-_..:'- i ' ) 04-18-2000 90805 004 ***150.00
MG A
Principal Place of Busingss Mailing Address
386t DOMESTIC AVE./ 3861 DOMESTIC AVE.f
NAPLES FL 34104 NAPLES FL 34104-3617 UuUuw.a = -
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
02‘0357482 Not Applicabie
Zip Cauntry Zip Country 5. Corlifcate of Stalus Desired ~ [] 9973 Additional
Fee Required
. "~ 6.. Name and Address of Current Registered Agent zs . —s=mr—>~[ws ~c===o- - -7, Name'and Address of New Registered Agent il el
. e Name
SMAHGE; JOHN - i Street Address (P.O. Box Number is Not Acceptable)
7685 SANTA MARGHERITA WAY
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed or printad name of registesad agont and tie f applicable. {NOTE: Registored Agenl signatun® requiced when reinsiating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elecii N .
.. ) ) . on Campaign Financin X B
17 ek ting requitementand elecis 10 do sor—— —— ——==After MAY-1: 2000 Fee will be $550.00 - - --Tms;,:und C:ntr?butionf " mgqoh:;?;s? I
:E::-.(?ge"c_:lri!eria on back) Makia Check Payable to Deperiment of State
11. OFFICERS AKD DIRECTORS™ ™" '™~ I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
ThE b 3 celate el D Cange [ Adtilion | §
NAME ALLARD, RAYMOND R. NAME 2
swreeT poeess | 35 LOIS STREET SIREET ADDRESS 3
orr-sze. i MANCHESTER NH oy - 5T-2p ﬁ
TINE 3 Delste TnE Ocrange [ Additon | O
NANE DUNN, CHARLES J. NAME
sTReet apoaess | 95 MARKET STREET STREET AODRESS
crr-si-ze | MANCHESTER NH cy-st-2p
TmE PD [ Delets TE [ Grange [ Addition
mme | SMARGE, JOHN o e ) - - e e T
seevaporess | 751-YORK TERRACE - | smeer aponess R _
CITY-ST. 2P NAPLES FL CITY-ST-2P
e 3 oelete me O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Crry-s1-29 CiTY-ST-2I1P
TLE [T Dalate TTLE O change [ Addition
NAME NAME
STREET ADORESS SEREET ADDRESS.
GITY-51. 2P CITY. ST-2IP
e 3 Detets e O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 QIry-St-2P R
13. ) hereby certily that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | furthsr certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the sama legal efiect as Iif made under gath; that [ am an officer ar director
of the corparation or the receiver or trustee empawared to executs this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Biock 11 or Blogk 121
changed, or on an attachment with anascressrwitra ks smpowered.
G v 2 M [ l l - ) -
SIGNATURE: ___<» \e RAAIREDR Slze (> F4t-C43-q 00
YT SIGNATURE ANITYREDSH PA of 2iINMO OFFICEA OR DIRECTOR Date Daytime Prone # '




