2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NEOPOLITAN CORPORATION

DOCUMENT # P96000019481

Principal Place of Business

1120 LITTLE NECK CT
#E-50

NAPLES FL 34102

Us

Mailing Address

PO BOX 185
HANOVER MA 02399
us .

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91106 025 ***150.00

0572427

IO

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEI Number 65.0710935 Applied For
Not Applicable
Zip Country 2ip Country " , $8.75 Additional
o T C . |5 CerficateotStasDesited __ LI Etplciited.e ¢ el
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, DONALD K ESQ
Street Address (P.O, Box Number'is Not Acceptable)
2640 GOLDEN GATE PARKWAY -
STE. 206
NAPLES FL 33942 = —
it Tt ip Code
y FL | %
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE '
Sigratwa, lyped or printed name of registered agent and 1tle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i i " ! FEE I .00 . o
9 1h|sfﬁ_orporangn is elltglblg tc‘: se:nstiycljts Intangible At FI;EAE?\QI;;1 l':EE 5"$; 52:50 o0 10. Election Campaign Financing $5.00 May 8o
axt |n'g rfaqu\remen and elects 10 do so. er ¢ ee will be - Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TLE P O3 Delete TITLE O Change [ Additon | §
NAME WILLIAMS, GEORGE NAME g
STREET ADDRESS | 1254 SILVERSTRAND DRIVE ) STREET AUDRESS 3
cmy-st-7r | NAPLES FL Ciry-57-21P &
o
TITE CFO O elste TITE 1 change  [J Additon | &
NAME MATTHEW, RICHARD D NAME
stheet aooRess | 1120 LITTLTE NECK CT STREET ADDRESS
CITY-ST-2IP NAPLES FL i CITY-ST-7P _
TITLE 1 Delete TILE [JcChange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TITLE O Dpelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)p CITY-ST-2IP .
TITLE 7 Delete TITLE C1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
13. | heredy centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental 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 trustee empawered, to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an address, with ther like empowered.
SIGNATURE: a2 Al
ED OIPNNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




