2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000019481
v Enily Nare Secretary of State
NEOPOLITAN CORPORATION ‘ 05-27-2002 90271 0035 ***150.00
Principal Place of Business Mailing Address
1120 LITTLE NECK CT PO BOX 185
#E-50 HANQVER MA 02399
NAPLES FL 34102 us X
" TN RN
2. Principal Place of Business 3. Maifling Address ] :

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SF‘AC_E

City & State City & State 4. FEI Number Applied For

65—0710935 Not Applicable
Zp Couniry 4p Country §. Certificate of Status Desired O gg;ggqlﬁ:‘:;“onal
i ~ 6. Name and Address of Current Registered Agent ™~~~ * —-: & 2%—r 7 Name and-Address of New Registered'Agent—- - - . —|
Name

ROSS, DONALD -K £SQ Street Address (P.0. Box Number is Not Acceptable)

2640 GOLDEN GATE PARKWAY

STE. 208

NAPLES FL 33942 City FL | 2o Code

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

SIGNATURE

3 Signatura, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE

9. This carporation is eligible to satisty its Intangible FILE NOW!I!! FEE |$ $150.00 10, Election Campaign Financiné $5.00 May 8o
Tax filing reguirement and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. 0O Add-ed o Fest;s

' {See criteria on back) d Make Chack Payable to Department of State :

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

e P O Delete TLE [ Chenge [ Addition

NAME WILLIAMS, GEORGE NAME

street a0oRess | 1254 SILVERSTRAND DRIVE STREET ADDRESS

CITY-5T-2IP NAPLES FL CITY-ST-ZIP

TITLE CFO O delete TITLE . [ change [ Addition

NAME MATTHEW, RICHARD D NAME

STREET ADDRESS | 1120 LITTLTE NECK CT STREET ADDRESS

CITY-57-2 NAPLES FL CITY-5T-2IP

TE - e S N 1T (U e wo s - -+ [Ochange - TJAcdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITy-§1-2ZIP

TITLE (7 Delete TITLE [ Change  [] Addition

NAME ' NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE O Delste TiTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE (] Dalete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-72IP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}}, Florida Staiutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attac Ay with an address, with all gifer like empowered.

PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daybima Phone #

;
May 27,2002 8:00 am|

.
1

CR2E034 (9/01}



