2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO2430 Apr 22,2002 8:00 am
1. ety Nams ecretary of State
RAY THE MOVER OF NAPLES, INC. 04-22-2002 90104 022 ***150.00
Principal Place ¢f Business Mailing Address
3861 DOMESTIC AVE./ 3861 DOMESTIC AVE./
NAPLES FL 34104 NAPLES FL 34104 DI4dd3Y
i i RO ER WA
2. Principal Piace of Business 3. Mailing Address |
Suite, Apt, #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 02‘0357482 Applied For
Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O ?eae-gesq l:‘ll\i?:ditional

6. Name and Address of Current Registered Agent _ . L 7. Name and Address of New Registered Agemt . __

Name

SMARGE, JOHN 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 cffice or registered agent, or boih, in the State of Florida.

SIGNATURE
& Signature, typed or printed nama of registerad agent and title it appticable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax fl|lﬂ.g _rfquwement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. n Add.ed 1o Feis
(See criterta on back) (1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE VD E‘Dele[g TITLE [ Change ] Addition
HAME ALLARD, RAYMOND R. NAME
gtreeT apoRess | 35 OIS STREET STREET ADDRESS
cnv-st-zp - { MANGHESTER NH CITY-5T-21P
TITLE PSD [ pelete TITLE [Ochange  {] Addition
e SMARGE, JOHN e
swReeT ADDRESS | 7685 SANTA MARGHERITA WAY STREET ABDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-7IP
TILE B T T O velste N -~ | T T T T ST T T [change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-27
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TImLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-5T-2IP CITY-51-2IF
TITLE [ pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Black 12 if

changed, or on an attachment wikh-SrTEIXIFeEs, Wil Al b PowesRy.
SIGNATURE: ,’W?:P@J@%WJ' 4-9-c2 94(- 643- 400

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ £ ¥ V] LV

nw

CR2E034 (9/01)



