2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000097717

1. Entity Name

THE ECKHARDT COMPANY OF NAPLES, INC.

Principal Place of Business

THE COFFEE BEANERY
8803 TAMIAMI TRAIL N
NAPLES Fl. 34108

us

Mailing Address

THE COFFEE BEANERY
8803 TAMiAMI TRAIL
NAPLES FL 34108-2525
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90076 006 ***150.00

ANEAA R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65.0639940 Not Applicable
i i Count ii
Zip Country Zp Lty 5. Certficale of Status Desied ~ []  98+79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name T
CHEFFY’ JANE YEAGER Street Address (P.O. Box Number is Not Acceplable)
2375 TAMIAMI TRAIL NORTH
SUITE 207
33
NAPLES FL 33940 iy FL [ Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signasre, typed or printed neme of registered agent and ttle t applicable (MOTE' Registecad Agant signature raquired when ranstating) DATE
. Lo e ) 1
8. This corporation is eligible ta satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PD O Delete TILE [ Ghange [ Addition
NAME ECKHARDT, JOHN H NAME

STREET ADDRESS | 567 99TH AVENUE NORTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP

TITLE VD O aelste TITLE ] Change [ Addition
NAME ECKHARDT, TORY NAME

STREET ADDRESS | 755 104TH AVE N STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP

THE s - - . - — . =] Delete TITLE - . ——— i [l Cchange [ Addition..
NAME ECKHARDT, SANDRA L NAME

STREET ADDRESS | 567 99TH AVENUE NORTH STREET ADDRESS

CirY-sT-2p NAPLES FL 34108 CITY-S7-2P

TIE i) ™ Delete THLE [l chasge 1 Addition
NAME ECKHARDT, TRENT H NAME

STREET ADDRESS | 782 109TH AVE N STREET ADDRESS

CiTY -ST-2IF NAPLES FL 34108 CITY-ST-2IF

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LATY- §T-21P CITY-ST-2IP

TNLE (1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-ST-2IP

13. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this reperlor jupglemental
of the corporation of the refeiyer or
changed, or on anfattachgieg

port is true and
,-‘ Ce empowered (g
fuadghess, with g

ke empawered.

'

2 bl foltaeor

A-13-00  QuI-59/-4088

W/,
SIGNATURE; Z2#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phone #

CR2E034 (9/99)



