2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062872

1. Entity Name

BUTTERFLY OF NAPLES CORP.

Principal Place of Business

1778 YORK ISLAND DR.
NAPLES Fi—33063—

Mailing Address

2117 CASTELLO DR

STE t

%A ES FL 36400
S

2. PFrincipal Place of Business

3. Mailing Address

P.0. Bow 2339

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90123 014 ***150.00

LT

DO NOT WRITE IN THIS SPACE

JUNN

City & State City & State . 4. FEI Number 753 DE Applied For
:gf) VVN-OL \Sphflf\a'g i FL/ 52-19 Not Applicable
Zip Country Zip \ \(fountry = ) $8 75 Additional
. f -
BL\_‘ i 2-) 3q (33 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent_ - - | _ ____ 7. Name and Address of New Registered Agent. -
Name

AMBURN, JAMES

Street Address (P.O. Box Number is Not Acceptable)

QEOOOS‘WLW'SI/L Nels Blvol

FL

B

SIGNATURE

City CB k\l-o\ SFV q/‘g&

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.

Signatura, ypad or grinted name of registered agent and title if applicable

[NOTE: Registered Agent signatura reguired when reinstating)

OATE

9. This corporation is gligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

. 10. Election C ign Fi i
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 0 Ejg‘Ig‘rlndag;:\atl\y?gmi::ncmg fge%q h:_ay Be
o . D rees
(See criteria on back) 1] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 1
TITLE DPT 1 Delete TALE PT e change [ Addition
NAME METZENJURGEN NAME UETREN, AueRGeN
STREET ADDRESS | 1778 YORK ISLAND DR. STREET ADDRESS
Cy-ST-2P - | NAPLES-FL-33862 CIY-57-2IP NAPLES FL 4G/
THLE DvVS O Delete TILE VPS ' SFchange [ Addition
NAME METZEN, IRENE NAME
STREET ADBRESS | 1778 YORK ISLAND DR. STREET ADDRESS
arv-st-2¢ | MAPLES FL 33062 av-size | NAPLES | FL 34 ({2
L
TITLE . Ooelete __. § e - _ B o [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O peletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF
TITLE 1 petete TITLE - [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

indicated on this report or supplemental report is try

of the corporation or the receiver or trustee emp
changed., or on an attachment with an address;

¢ alify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmaticn
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e 02.08-0U”

Q-992- 3355

Date

Daytima Phone #

CR2E034 (9/95)



