~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000015489 ng 17, 2002f8§00 am
' ExigName - - ecretary of State
NAPES, INC. = 02-17-2002 90029 026 ***150.00
Principal Place Bf Bﬁ;lﬁeés . K Mailing Address
M2 US ATA9 1402 US. ALT. 19
HOLIDAY FL 34691 HOLIDAY FL 34631
2. Principal Place of Business 3. Mailing Address |]|I“||] '|| ||||l ”Ill ||1|| "mll”l I|]|“|"l |"|I|I||‘ “"l "“ ||I|
Suite, Apt. #, elc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3172123 Net Applicable
Zp Country e Couniry 5. Certificate of Status Desired d $3'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
REESE, MICHAEL K- -~ - Street Address (P.O. Box Number is Not Acceptable)
36426 U.S. HWY. 19 NORTH
PALM HARBOR FL 34684
City ‘ FL Zip Code

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

. . ' Rfon S ~ 2
SIGNATURELZD. ., FL0F 21 HHEL 7Y /~24-23
Signature, ﬁ’- printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election G o Ei ‘
Tax filing reguiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10- Triztlic-::n daén op:t:-?tru]dt‘\:: reng ] fz‘gﬂoh':;’;sae
{See criteria on back) O Make Check Payable to Department of State . AR .
Mo o v oy OFFICERS AND DIRECTCRS ., . - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE - ot B [ Detee TITLE . [ Change [ Addition
NAME ‘ S, MICHAEL N NAME
sTREET ADDRESS | 6528 JOSIG LN STREET ADDRESS
CITY-8T-2IP HUDSON FL CITY-ST-2IP
me .| P 1 Delete TLE AROPEESS ‘N Change [ (] Addition
ne -~ | KARAS, ARGYRO N 18244 MALDY
STREET ADDRESS | 31993 W 12 MILE RD STREET ADORESS LV TON TP 2l 4823, 24
CITY-§T-21P FARMINGTON HILLS MI ‘ CITY-5T-2P
e _ y . (] oelete it HLDFESS » Photange ] Addton
NAME KARAS, NICHOLAS NAME Vg 5 25 ﬁf 1 E ‘4‘557
STREET ADCRESS | 31993 W 12 MILE RD STREET ADDRESS
un-527 | FARMINGTON HILLS M - .- o |prpson FL FY
mie S O Delete TITLE [ Change  [J Addition
NAME KARAS, JOHN S NAME
stREeT ADDAEsS | 6528 JOSIE LN STAEET ADDRESS
CTY-§T-2P HUDSON FL GITY-S1-21F
TMLE D O elete TITLE Ol change [ Addition
NAME KARAS, MARIA NAME ’
STREET A00RESS | 6528 JOSIE LN STREET ADDRESS
CITY-5T-21P HUDSON FL CITY-ST-2IP R _
TLE o . _ O] elete TITLE ) : O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 ar trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: FoRE REQUIRED a0 24-03_ 777 §7466RR

TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Date Datima Phang #

i
g

[l

CR2E034 (8/01)



