2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ Jan 24, 2002 8:00 am
P92000015247 S t £S
1. Entiy Name ecretary of State
SCC OF NAPLES, INC. 01-24-2002 90245 001 ***317.50
Principal Place of Business Mailing Address
§551 RIDGEWOOD DRIVE 5551 RIDGEWOOD DRIVE
SUITE 203 SUITE 203
A A AE
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt. #, efc. bO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-03761 19 Nat Applicaisle
Zip Country Zip Country 5. Certificate of Status Desi.red gi'g?q$?:;ti°nal
6. Name and Address of Current Registered Agent L. .. 7..Name and Address of New Registered Agent
Name
ATHAN' GH Street Address {P.C. Box Number is Not Acceptable)
5551 RIDGEWOOD DRIVE
STE #501
NAPLES FL 34108 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N,

SIGNATURE
Signatura, typed or printed name of registerec agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eri‘;;'2:;35“:3;?&?2:”0'”9 0 EE%OO May Be
= . ed to Fees
{See criteria on back} 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME SHARPE, KEfTH A NAME
stReeT acoRess | % 5551 RIDGEWOOD DRIVE, SUITE 203 STREET ADCRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE DvS O Delete TITLE [Tl change [ Addition
NAME GRIFFIN, GERALD F NAME
STREET ADDRESS | % 5551 RIDGEWOOD DRIVE, SUITE 203 STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-ZIP

" TMLE DVTS SR -« - O Delete  R-TILE . . el [l change [ Addition
NAME CORACE, RICHARD NAME
STREET ADDRESS | % 5551 RIDGEWOOQD DRIVE, SUITE 203 STREET ADDRESS
or-sT-20 | NAPLES FL CITY-§T-2IP
TILE D [ Deete TIME [l change  [J Addition
NAME MCARDLE, DAVID A NAME
streer Apoeess | 311 KAUTZ ROAD STREET ADDRESS
erv-sT-zp | ST CHARLES IL 60174 CITY-ST-7P
TILE D (] belete TITLE [JcChange [ Addition
NAME MCARDLE, EDWARD J NAME
steet aooress | 311 KAUTZ ROAD STREET ADDRESS
CiTY-ST-2IP ST CHARLES IL 60174 CITY-ST-21P
TITLE D - ' Delete TILE "t [ Change [ Addition
NAME- . "t KEPLEY,-RICHARD:B - : o e NAMES e[ R -

-staeeT anoress | 244 SPRING LINE DRIVE STREET ADDRESS | - - . -
crv-stzp | NAPLES FL 33940 :. -~ GITY-ST-21P

13. | hereby certily that the infermation supplied wj g does noj qualify fortfie exgiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft is d accura# and thaf my sigmature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes’ g ] £quired by Chapler 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

sigNaTURE: _ SIEAVIAXG Giy-St =207
susyﬂna AND TYPED ol@so NAME OF SIGNING O

ICER OR DIRECTOR Date Daytime Phane #

e

CR2E034 (9/01)



