2001 UNIFORM BUSI"E‘SS REPORT (UBR) May 351%0%]1) 8:00 am

DOCUMENT # P95000045069  * - - Secretary of State

") 1. "Entity Narke
. STICKS OF NAPLES, INC. 05-30-2001 90036 006 ***150.00

Principal Place of Business ‘Mailling Acdress ) 1
062 SANDPIPER BAY CIR. 062 SANDPIPER CIR. T v
K304 K304
NAPLES FL, 34112 N NAPLES FL Jai12
us _ U .
Suite, Apt. ¥, stc. Suite, Apl, #7. atc. OO NOT WﬁiTE INTHIS SPACE
City & State Ciy & State . 4. FEl Number 65 0589 Applied For
' . : m Not Applicable
Zp Couniry ap Courtry ' 5. Cerlicate of Status Desied ~ [J  $0-19 Additlona)
Fee Required
6, Name snd Address of Current Registared Agent 7. Namo and Address of New Registered Agent
= - : _Namsg == o e sty s = | - -~
CRAWFORD, DOUGLAS A ' . ‘ i
' - . Street Address (P.O. Box Number is Not Acceptable)
3052 SANCPIPER BAY CLUB K304
NAPLES FL 34112
City F L Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its reqistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE _
Sigratuia, ypad o pantad nama of registered apem and boe i epplicable. {NQTE: R gistered Agort signaiu's required whan rensiatng) DA'TE

9. This corporation is eligiblo to satisfy its Intangible FILE NOWI{! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requiremant and etects to doso. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fess

(See criteria on back) g Maks Chock Payable to Department of State - MO - -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE 1D . " [Copeete - || wme [Jcrange [T addition | 8

i - [ =]

] woe CRAWFORD, DOLIGLAS A | e g
st sooness | 3062 SANDPIPER BAY CLUB K304 STREET ADORESS 3
omr-s-2¢ | NAPLES FL 33962 cIv-§1-2p o
tine D 01 pelee e [ Cheme -~ L Acation | 55
NAME CRAWFORD, EVELYN A HAME
ey sonness | 3062 SANDPIPER BAY CLUB K304 STREET ADDRESS
cov-st-z¢ | NAPLES FL 33962 CITY-ST1-0P .

THLE O pakete TITLE ’ Clchenge [ Acdition

NAME-. ALM_.IP - . - - ——— ] ——
' STREET ADDRESS T - T T e T | STRETADORESS- . < - e o _ )

CITY-ST-1P T i cmrr-sr-ze | - -

TIRE O Detete | wme ’ [JChangs [T Addition |’
NAME : . i e . ’
STREET ADDRESS || sreer avpRess | : .
CIY-$1-2P || sm-st-ze ] "
e Dloeer + | wu _ O3 Change - [2 Addition | -
NAME NAME

STREET ADDRESS || smeet aooRess

CiTY-ST-2IP CITY-ST-2PP

TME [ Delere | e O change [ Addition | ;
NAME MAME :

STREET ADDRESS STREET ADORESS . .
CITy-ST- 2P 1 cry-size 1]

13. | hereby cartify that the informatian supplied with this liling does not gualily for th 1 exemplion stated in Section 119.07(3}{i), Florida Statules. | further centify thal the information
indicated on this repon or supplemental report Is true and accurate gnd that my signature shall have the same legal effect as if made under cath; thal | am en officer or direcior
of the corporation or the recegjyer or ae empoweredto execute, s report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 o Block 12 f

changed, cr on an attachma ajifother like enfpgfPred.

SIGNATURE:




