2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084466

1. Entity Name

INKA NAPLES CORPORATION

Mailing Address

Principal Place of Business

11305 LONGSHORE WAY EAST
NAPLES FL 34119

2. Principal Place of Busingss

[ -

3. Mailing Address

Boy: 3Y9

Suite, Apt. #, etc.

Suite, Apt. #, &tc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90035 044 ***150.00

LR

DO NOT WRITE IN THIS SPACE

City & Siate ity & P ate . . 4. FEI Number Applied For
VLL‘{-BK ‘-SPY LIS O 650746968 Mot Applicable
! N L} -
Ze Souniry ip\_{, / g ?) Country 5. Certificate of Status Desired O ?eae.;g; lﬁf’:{;ﬁ“e'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.| Name e B . — b
Qrgugxlé _“_’EAH-ES w: UITE #2 Street Address (PO, Box Number is Not Acceptable)
NAPLES F53040 28000 Spanish 1els Bwd
City « ¢ Z|
Bonda Springs FL | “3a73s

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageFlt, or both, in the State of Florida.

SIGNATURE

Signature, typed or primad name of regislersd agent and tite f apphcable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TLE PTD 771 Delets T O change [ Addilen |
NAME LINNEPE, KARL NAME @
staeer A0oness | 11305 LONGSHORE WAY EAST STREET ADDRESS §
CITY-$1-7p NAPLES FL 33999 CITY-ST-2IP u
e vsD O teiete TiTLE [ change [ Addition s
NAME LINNEPE, INGRID HAME
street aooress | 11305 LONGSHORE WAY EAST STREET ADDRESS
CITY-ST-2IP NAPLES FL 33999 CITY-ST-2IP
TITLE O telete TITLE T change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-5T-2P
TITLE R0 3 belete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P £TY-ST-21P
TITLE T belete TITLE [ change ] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ p:lete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with i
indicated on this report or supplernental report j#
of the corporation or the reces
changed, or on an attach

SIGNATURE:

iling does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofered to executs tnis report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

I

. -y
1':1 —_y
b U = e

0/.37. 2ome AH-992-3355

"

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINS-@FFICER OR DIRECTOR

Date Daytme Phors #

— .y ¥ 2 . > i OB e el . oal



