-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P950000

1. Entity Name

MAL ENTERPRISES OF NAPLES, INC.

09046

Principal Place of Business

P.O. BOX 10493
NAPLES FL 3410

Mailing Address

P.O. BOX 10483
NAPLES FL 34101

2. F‘rlnC|pal Place of Business

3. Mailing Address

Il

I

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90007 032 ***150.00

M

3

LY

T Drive 3551 ¥ent Drive
__“S_une Apt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State l:l City & State 4, FEI Number Applied For
0]&? O d@ N les FI Or ldOL 59-3260872 Not Applicable
jl_l \ ‘ ?- Copntry 3 Ll l 1 2 Cogniry 5, Certificate of Status Desired a ?g'g;‘sqlﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYKINS, ANTHONY W
1287 11TH CT., NORTH
NAPLES FL 34102

Aomony W LYk

Streef Address (P.0. Box ber is Not cceptéble)
% 5571 ‘i)rw

T

% Naples

FL

Zip C:/oge"{j[r(’}

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

Y-24-00

e L Seth o

Slﬁmtur ryr.%d or pnmﬂ nan‘offéglslered agent and titla if applicabla.

(NOTE: Registsrad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
~Tax filing requirement ang elects to de so.. -~ -

FILE NOWI!! FEE IS $150.00
2= =—After MAY- 1;-2001-Fee:will be $550.00

10 Election Campaign Financing
Trust Fund Conlribution.

.$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P - O elete TITLE Vite Vres. /ﬁf}hange O Additien

N LYKINS, ANTHONY W e ApTwony W Lykns

STREET ADORESS | 1287 §4TH CT., NORTH STREETADDRESS | 256571 YAent Drve

olrv-st-2¢ NAPLES FL 34102 Gry-s1-2P NCAD s, PL A )

T S E@mm TLE P(e 5 d&n -‘- [ Change Mﬂditﬁon

NAE LYKINS, MARY L HAME Charles m. Lykins

STREET ADDRESS | 1287 14TH CT., NORTH STREETADDRESS |3 sy M EL ) e n 9rwe

CTSTE | NAPLES FI 34102 EE _Ngeles, FL. 34105

TILE v Meme TME S‘ec(-e, -ltu-)/ [ Change ﬂ{\duiﬁnn

e MATHEIS, R.A. N vl D. Lykins '

STREET ACDRESS | 503 BAHIA PT. STREET ADDRESS (302 i (i [ e

CT"STZP 1 NAPLES.FL 34108 . QU INgples, 3405 _

TITLE [ pelete TITLE Tréa [T rEf [] Change ;KAddinon

NAME HAME Téma. m- LYK!V\S

STREET ADDRESS STREETADDRESS | 35} Ken T DI ve ) e
~CITY-ST-ZIP e T TR R s e B GTY ST 2P T I\MEIE— rﬁ_, Iy~ R

TILE ] Delete TITLE (JChange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2P

TILE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with 1h|s filing does not gualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repd

SIGNATURE:

4. 01

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repon as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee em wered ¢ Oresute
changed, or on an attachment witl-an addre ith allLdths hke empive

SIGNATURE AND TYPELPOR PHINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/00)



