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FILED

DOCUMENT # P92000003817

1. Entity Name :

NAPLES VENTUREI 1, INC.

Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90027 026 ***150.00

Principat Place of Business

211 WILDWOOD LN
NAPLES, FL 34105

Mailing Address

PO BOX 417
NAPLES, FL 34106

- o m e w

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
. 65-0360658 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
; 5. Certificate of Status Destred O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ZAMPELL, PAUL
211 WILDWOOD.LANE _
NAPLES, FL 34105 '

_ | _Suset Address {(B.0..Box Number.is Not Acceptable)w. .. . . ..o —o-

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Sigralure, tyoed or printed rame of registoted ager and titls it apolicable.

DATE

(NOTE: Registered Agent signaiure requirad when reinstating)

FILE NOWI! FEE IS $150.00

Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pricr notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
NILE P 3 Geiete TITLE [ change [ Addition
NaME ROSIN, JOSEPH Nave
STREET ADDRESS | 555 SKOKEI_BLVD ISTE 350 STREET ADORESS
CITY-ST-2P NORTHBROOK, IL. 60062 CTY-ST-2IP
TLE ve 7 tesere TRLE Ol Change [ Ascition
NAME ZAMPELL, PAUL NAME
STREET ADDRESS | 211 WILDWOOD LANE STREET ADDRESS
CY-ST-2P NAPLES, FL 34105 CiTY-§T-21P _
TRE sT [ Celete TILE [ Change [ Addiion
NAME BLIVEN, ROBERT NAME
STREET 4DDRESS | 595 CORAL DR STREET ADDRESS
CIv-57:2P™|"NAPLES, FL" 34102 - T s s -~ - - — e ——
TITLE 3 Deele e [J Crange [T Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP-
e 3 petate TINE O Change [ Addilion
NEME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P~ . R CI7Y-ST-2P : ;
e Dalele TITLE [Jcrange [ Additien
. NAME’ T M T e L SR e R BT rorr . - -
_ STREET ADCRESS STREET ADURESS
CITY-ST-2P CITY-S8T-2IP PR Ve e e mam oaee e s

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07‘(13){01 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 e

ect as it made under oath; that { am an officer or-director

of the corporation or the receiver or trustee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach?zith an address, with all other fike ermpowered.

il

SIGNATURE:

FARLETIINE AR TARE S An e -uur@mm— ATTeEn AR aPE AT

s e P e



