2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NAPLES TRANSPORTATION & TOU

P94000085116

RS, INC.

Principal Place of Business
1010 6TH AVE SOUTH
NAPLES FL 34102

us

Mailing Address

1010 6TH AVE SQUTH

NAPLES FL 34102
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ILED
%I

03 SEP 2

SEC
TALLAL

AR

0o - E03e A 50

; Ui'ﬁ STATE
VST, FLURIDA

¥

City & State City & State 4. FEI Number 65‘0536594 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

d

5. Certificate of Status Desired

Fee Required

6. Name and Addrass of Current Reglstered Agent

7. Name and Address of New Registered Agent

SMITH, RANDALL
8120 TH E LANE
NAPLES FL 34109

Name

Street Address (P.C. Box Number is Not Acceptable)

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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Slgnaturs, typad or printad name of registered agent and titls if epplicable.

(NOTE: Ragistered Agent signature required when reinsiating)

DATE

FiLE NOW!I! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition
NAME SMITH, RANDALL R NAME

stacer anoress | 9120 THE LANE STREET ADDRESS

orv-sr-ze | NAPLES FL 34109 CITY-ST-2F

TITLE [ Delete TIMLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE - [ Delete TITLE (O change [ Addition
NAME B ' NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-§T-2IF

TILE [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

of the corporation or the recy
changed, or on an attachmg

= 1 Date

Daytima Phone #

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
|‘Kute this repo:jt as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ke empowered.

PLRE\REQMIEET

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

AY 9168010

CR2EC34 (4/03)



