, A FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000076802 Secretary of State
1. Entity Name 05-05-2003 91158 010 ***150.00
NAPLES MHC, INC.
Principal Place of Business Mailing Address .
362 STH AVENUE SOUTH 382 STH AVENUE SOUTH 11041350
NAPLES FL 33940 NAPLES FL 33940
I N RGO AT
480 6th Street South 460 .6th Street South
Suite, Apt. #. etc. Suite, Apt. 4, ete. X CHECK HERE IF MAKING CHANGES
City & State Gity & State j 4. FEI Number Applied For
Naples FL - Naples FL 65-0630557 Not Applicable |-
é’ﬂl()z f}’é{ Y 3&'_‘{[}2 LCJ%JHW 5. Certificate of Status Desired O gg'gfmﬁ?:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ..

- . - - Name ; T TEY
YODD, GUDRUN VDD, GULRUN R.
Street Address (P.O. Box Number is Not Acceptabie)
362 STH AVENUE SOUTH 480 6th Street South

NAPLES FL 34102

% Naples FL | 2562

8. The above named entity submits this statement or the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typad or printac name of registarsd agent and title if applicabila. {NOTE: Registerad Agent signature requirad when reinstating) DATE
;.
K er ey 12000 Fos v b 55000 | et o0 1 38,00 o e
. €85
Malgg Check Payable to Florida Department of State
10, - ‘ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE pPs 1 Delete TITLE DPS 4 Change [ Acdition
NAME SCHWANBECK, KLAUS NAME SCHWANBECK . KLAUS
sTreeT apnaess [ 382 STH AVE SQUTH STREETADDRESS | /80 ] St]':‘eet Socuth
orv-sr-ze | NAPLES FL CirY-St-21P Naples k1 34102
TITLE DVPT : 1 Delete TITLE v D& Change [ Addition
NAME SCHWANBECK, SABINE NAME B E?JANBECK SABINE
STREET Aookess | 382 FIFTH AVENUE SOUTH o smeeraooress | 480 Oth Street South
CITY-ST- 2P NAPLES FL CITY-ST-2IP Naples FL 34102
TLE [ Delete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TITLE . . [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-S7-2)P .
TITLE ) [J pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST- 2P
TITLE [ Delete TILE O change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that'fhe information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme 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 ee empowered to execuigthis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan address, with all other ik powered.

SIGNATURE: __ SICHESGr REUUAREE pes) ;Uf“*O“f"% 2>é/"0<'30 ¥

SIGNATUR DTVPED OH PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

ol ATRREC W

AY 93'31290

CR2E034 (10/02)



