2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000040600

1. Entity Name

EARTH WORKS OF NAPLES, INC.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90078 003 ***]150.00

Principal Place of Business

2640 WHITE BLVD.
NAPLES FL 33964

Mailing Address

2640 WHITE BLVD.
NAPLES FL 34117-4208

2. Principal Place of Business 3. Mailing Address

RGN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650584957 | Anpled For
Zi Count Zi Count i
® ountry ® ountry 5. Certficate of Staus Desied ~ [] 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
T T e AMI=T - Lo, % TR e e T . T e e 2 = - =Y B R e
BOWMAN, - TONY'D" Street Address (P.O. Box Number is Not Acceptable)

2640 WHITE BLVD.
NAPLES FL 33964

City Zip Code

FL

8. The above named entity submits this statement for the purpese aof changing its registered affice ar registerad agent, or both, in the Slate of Florida.

?
SIGNATURE — w
Signature, pad or printad name of ragistared agent and ttle it epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation 1s eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and
(See criteria on back)

elects to do sc.

0.

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Carnpaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD {7 peiete WILE Preosidar? _ e O
NAME BOWMAN, TONY D NAME Bowannav s / ow; 0.

STREETADDRESS | 2640 WHITE BLVD. sTEETADDRESS | o Yo - whirte oo Lo

omv-si-2P | NAPLES FL 33864 airy-St 2P Araples, £t 3uil) .
TITE 71 oatete TITLE Vel Phosldead— [ Change @™
NAME NAME g ~ J‘ui 7 ?%JJ l/-

STAET ADDRESS STETAODRESS | P 6O o2 2 Koe. VE .

CITY-ST-ZP OITY-5T-21P U Ap as £/, 34720

e O pelete TITLE Sec /7 . 5- OJ Change =~
NAME NAME /(b//'ﬁ“ ) w‘wJ— .

STREET ADDRESS- - v e e[| STHELIOESS. |y £ 040 idte Bled: .
CITY-ST- 2P oITY-57-2P A/

me - [ netete TTLE 0 [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P CTY-57-7P

T (T Delete TE O Change [0~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-2IP

TImLE T Delete TITLE [ change [ Additi
HeME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report 15 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 of the receiver of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

<R

SIGNATURE: x_ ey B

TR

e R
[P e P
H o] {?: ;2

Z-[~0¢ P¢1 3352/89,

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytme Phone #




