2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000060784 Apr 03, 2000 8:00 am

NAPLES BUILDERS, INC. ecretary of State

04-03-2000 90160 006 ***150.00

Principal Place of Business Mailing Address
2047 A OSPREY LANE 2047 A QSPREY LANE
LUTZ FL 33549 LUTZ FL 335434111
Suite, Apt. #, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 333 Applied For
’ 59— 5815 Not Applicable

Zp Country e : Cauntey 5. Certificate of Status Desired )] $8‘75 Mdtﬁonal
Fee Required
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent

Name

VAN DORSTEN' NEAL Street Address (P.O. Box Number is Not Acceptable)

2047A OSPREY LANE

LUTZ FL 33549
Clty 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.

SIGNATURE
Signature, typed or printad name of registered agent and tle f applicable. {NQOTE' Registered Agenl signature requirad when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax f|lmg rgquwemenl and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added 10 Fe)z;,s
(See criteria an back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e VPST W hoete i 1P [@Thange [ Addition
hiwe VAN DORSTEN, EDNA NAME Naal Yan DorsTen
stReeT AnoRess | 2047A OSPREY LANE sTREET ADDRESs [2.0M T A Osprey n
ovv-stzp | LUTZ FL ovsee | put2. FL 3 35"!?
TME P [(WBelete TITLE vy Bfhange  [@-*ddition
HAME VAN DORSTEN, NEAL NAME Awn thg
sTReeT ApDRESS | 2047-A OSPREY LANE STREET ADDRESS | 20471 A §P Yoy k-
crv-st-zp | LUTZ FL ovse [t FL 364G
THLE ™ pelete WTLE R-74 - - O change  [ud-Amdition
NAME NAME ng“—;l A Reventad
STREET ACDRESS seEr oS | 2OW 7R OSPrey A
CITY-ST-2IP CITY-5T-ZIP hurt FL. 3 -3;1{9
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T1-21P CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-§7-2IP
TITLE : "o -Delete TILE O Cchange [ Addition
HAME ' . NAME
STREET ADDRESS . STREET ADDRESS
' cny-stozp , OITY-§T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flarida Statules. | 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with an gadp#s, with all other like empowered.

remam e aaTEny
— [

AW gAY e O 5@6.//77&6. 7400 (8:3)04%04Y

SIGNATURE AND TVRED OR PWED NAME OF SYENING OFFICER OR DIRECTOR Dals aytme Phona #
P ) ] artD a T AL
Cavel—RevYeni/5

CR2E034 {9/99}




