FILED
2003 FOR PROFIT CORPORATION Feb 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal‘y of State

DOCUMENT #  P95000009046
1. Enlity Name 02-12-2003 90075 047 ***150.00
MAL ENTERPRISES OF NAPLES, INC.
Principal Place of Business Mailing Address e —— — -
3557 KENT DRIVE 3557 KENT DRIVE
NAPLES FL 34112 NAPLES FL 34112
2. Principal Flace of Business 3. Mailing Address “"H"H[l m|| I"” Il”l Iml m“ IIm Il"”lm I|“| m"lm ’m
Suite, Apt. #, etc. Suile, Apt. #, etc., [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3290872 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

= - g p———— e
- S ol e e I A e bl Name = T T s "

LYKINS, ANTHONY W
3557 KENT DRIVE

Straet Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34112

City FL Zip Code

8. The above named entily 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 obligations of regist )
ol J-5703

SIGNATURE
Signiire. tydfed or printed name of ragis) resl agent and title if appli o6, (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWIIt FEE IS 4150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee $550.00 : Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITE VP [ pelete TITLE [ change [ Addition
NAME LYKINS, ANTHONY W NAME .
streer anoress | 3587 KENT DRIVE STREET ADDRESS
CITY-ST-2F NAPLES FL 34112 CITY-5T-ZIP
TITLE P [ Deleta TILE [ Change [ Additian
NAME LYKINS, CHARLES M NAME
streeT aporess | 307 MEL JEN DRIVE STREET ADDRESS
CITY-5T-21P NAPLES FL 34105 CITY-ST-2IP
e 18— -~ - - ElDesterrme = -TIILE ——=mn o gmtmrmememt o~ 0 - oo = 0 - [ Change [ Acdition
NAME LYKINS, PAUL D NAME
stheer aporess | 1302 WOODRIDGE AVE STAEET ADDRESS
CITY-5T-2IP NAPLES FL 34103 CITY-5T-2IP
TITLE T ' O Delete TMLE [ Change [ Addition
NAME LYKINS, TONIA M HAME
stueet aooress | 3557 KENT DRIVE , STREET ADDAESS
CITY-ST-2IF NAPLES FL 34112 CITY-ST-2IP
TITLE [ Dpelete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME o NAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2P l CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated 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 ff made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ'S‘ “0™

Date Daytime Phone #

veooorey ml

nv

CR2E034 (10/02)

A



