2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT & _ PO5000033733 "Secretary of State

INDEPENDENT TIiTLE OF NAPLES, INC. 02-13-2002 90004 024 ***150.00
Principal Place of Business Mailing Address

838 ANCHOR RODE DR. 838 ANCHOR RODE DR.

NAPLES FL 34103 NAPLES FL 34103

2 " A

2. Principal PI};E of Business 3. Mailing Address —
LRbo Temigam) r«:LN 14260 Tlamam, lrmL'\). .

Suitifpl. #, eic. Suilijpl. # etc. DO NOT WRITE IN THIS SPACE

PR

City & Sjate ity & State 4. FEI Number Applied For
N(A.O?A.é ?/ ‘anZt-é , ?/ 650575068 Not Applicable

Zip Country Country = $8.75 aaditional

! Zip » .
3]./’ 03 3(_//0 ‘% 5. Certificate cf Status Desired Fes Required

6. Name and Address of Current Registered Agent } _ 7. Name and Address of New Registered Agent
Name
FRANK, ANN T. Strest Address (P.C. Box Number is Not Acceptable}
2124 AIRPORT RD
SUITE 102
NAPLES FL 34112 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.

SIGMATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
9. Tyis gprporatiqn is eligible to satisfy its Intangible FILE NOW!l! FEE I$ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed 1o Feos
(See criteria on back) ) Make Check Payable to Department of State ' .
11. -~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P ] Delete TITE Bd Change [ Addition
NAME CALI, MARYELLEN NAME —
seet aporess | 838 ANCHOR RODE DR. sreeraonness | 4 26p Tamearm Vral W Sofeay
arv-stz¢ |NAPLES FL 34103 avsre | Naples & 30
TITLE VP [T Delete TIMLE ! 7 [¥] Change ] Addition
NAME LANG, ANNETTE NAME
stReeT anoress | 838 ANGHOR RODE DR. streeT AvmRess | 76 o Ternams Traf N- Lot 2y
orv-st-zp | NAPLES FL 34103 CITY-5T-2IP NuRlas, ) P
THLE VP [ pelete TITLE I}'Change [ Addition
NAME . JEGALKA, HOWARD NAME -
sTREET A0DRESS | 838 ANCHOR RCDE DR. STREET ADORESS F{?é’o IZmigrn T’h rL V. Sofe. Rﬁ/
civ-st-2p - |NAPLES FL 34103 CITY-ST-2P - 31-//03
TITLE [ elete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-ST-21P
TLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
cry-st-zp | CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 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 or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, yf er like empowered. HOWARD EGALKA

SIGNATURE: JabNA T2V REQUIRED i(l’;J,/m'L

SIGNATURE AND TYPED OFQ’RIN?D NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




