2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000009046 Rty ot ta™ 4

MAL ENTERPRISES OF NAPLES, INC. 02-11-2002 90130 027 ***500.00
Principal Place of Business Mailing Address
3557 KENT DRIVE 3557 KENT DRIVE
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Business 3. Mailing Address “Il“"l H“Im I“" ""I ||m IIM"M "”I'Il” "W |||‘| m“",
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 59‘3290872 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYKINS’ ANTHONY W : - Street Address (P.O. Box Number is Not Acceptable)
3557 KENT.DRIVE
NAPLES FL 34112

/ City FL Zip Code

B. The above n%rjy sub&:hls atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’_J ] 9@2"_

.gna\ure typed or printed na e of registered agent and title if applicable. (NOTE Registered Agent signatura raquired when rainstating) oate
9. This corporation is efigible o satlsfy itsIntangible | FILE NOWII! FEE IS $150.00 = 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and e'ects to do so. After May 1, 2002 Fee will be $550 00 - O
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP (] pelete TITLE _ Ol change O Addition | S
NAME LYKINS, ANTHONY W NAME &
sTreer anoress 13557 KENT DRIVE STREET ADDRESS 3
cny-sT-zp  {NAPLES FL 34112 CITY-ST-2IP w
" [l
TITLE P ] Delete TITLE [ Change [ Addition | O
e - |LYKINS, CHARLES M NAME
sTHEET ADDRESS | 307 MEL JEN DRIVE STREET ADDRESS
ov-s1-2P | NAPLES FL 34105 CIvY-57-21P
TITLE S [ pelete TITLE [ Change  [] Addition
NAME LYKINS, PAUL D NAME
STREET ADDRESS | 1302 WOODRIDGE AVE STREET ADDRESS
cry-st-z2p  |NAPLES FL 34103 CITY-ST-2IP
TITLE T [] petete TITLE [ change  [_] Addition
NAME LYKINS, TONIA M NAME
sTReeT ADDRESS | 3557 KENT DRIVE STREET ADDRESS
crv-st-z2P - INAPLES.FL 34112 CHy- ST il
TLE O Gelete me | = T CIChange [ Addition |~
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP /\ CITY-ST-ZIP
13. | hereby certify thaf the Informatiqn supplied with. filing.does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplefnental reportis #rd hccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior )
of the corporation pr the receiver pr trugiée emp 0 execute thns report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1 b
changed, or on anlattachment with anfaddress, prlika-armpowered.
SIGNATURE: A X M&UERED | 0l &0
JGNATURE AND TYPED OR 5RF«TED ’AME OF SIGNING QFFICER OR DIRECTOR " Date Dayme Phone #




