FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000097717 Secretary of State
. 1. Entity Name 05-02-2003 20086 038 ***150.00
THE ECKHARDT COMPANY OF NAPLES, INC. '
Principal Place of Business Mailing Address
THE GOFFEE BEANERY THE COFFEE BEANERY
8803 TAMIAMI TRAIL N 8503 TAMIAMI TRAIL
NAPLES Fl. 34108 NAPLES FL. 34108
. r AR BT RRE
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-(339940 Not. Applicable
Zip Country Zirp Courtry 5. Certificale of Status Desired 0 ?g.ggqlﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“TGROVER, STEVEN K- ™ T T e - LT T8 ——
Street Address (PO. Box Number is Not Acceptable)
868 99TH AVE. NORTH
STE 1
NAPLES FL 34108 City FL Zip Code

8. The above named entity submits this statement for the puipose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nazma of registered agent and tite it applicable. (NOTE: Registered Agent signatura raguirad when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
N 9. Efection Campaign Financing $5.00 May Be-
After May 1, 2003 Fea will be $550.00 Trusl Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD : [ Delste TTLE [ Cange [ Addition
NAME' ECKHARDT, JOHN H NAME
stheer anoress | 587 98TH AVENUE NORTH STREET ACDRESS
CITY-ST-2IP NAPLES FL 34108 " CITY-ST-2IP
TIME PD [ pelete TITLE [\ Change . (] Addition
NAME ECKHARDT, TORY NAME
STREET ADDRESS | 755 104TH AVE N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TILE TSD O pelete TITLE [ change ] Addition
NAME ECKHARDT, SANDRA L HAME
STREET ADDRESS | 587 99TH AVENUE NORTH — _ || _STREET ADDRESS i e - B -
AR NAPLES FL 34108 CITY-ST-21P
TITLE [ Detete TITLE [ change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE [ Delete TTLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this repgefT o] supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 2f the Jecgiver or trusiel? empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1Q or Block 11 if
changed, or on gf attacfmgnt with 3 drass with all pther like empowered.

7 ,Qd;;w YEECKIMIT, 41703 | 239-599008f

REX O PRINTED NAME OF SIGNING OFFICER OR DINEGTOR Daylime Phong #

AV CIPOESO

CR2E034 (10/02)



