2003 FOR PROFIT
UNIFORM BUSINES

FILED
S REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P96000070117 Secretary of State

1. Entity Name

UNIQUE PROPERTIES OF NAPLES, INC.

02-10-2003 90172 001 ***150.00

Principal Place of Business Mailing Address .

1908 GRANB T RUE -DREC 200K BRANKX ISEEORIE

Nk Bl Bc b bR NARCRNIE BH A
N — VA O EARNTON

210 Central Avenue

210 Central Avenue

Suite, Apl. #, elc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State o am
Naples, Floridau.

City & State 4. FEI Number Applied For
Naples, Florida : 59-3405402 Not Applicable

Zip Country Zip Country » . 8.75 Additional
34102 Collier 34102 Collier 5. Certificate of Status Desired O ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ol oo : Frrm e T "'?’Nama‘“—'":i RS L. | L il Lt e wew Lwe 2T TS amerae
MEYER, JOHN W CPA Street Address (P.O. Box Number 1s Not Acceptable)
1207 3RD STREET S., SUITE 4

NAPLES FL 34102 -

i

City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

SIGNATURE : .
Signature, Iyped or printed nama of registered agent and wtle if applicabls. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!t FEE IS $150.00
9. Eleclion Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bulion. ° O ftii.eelotohlizif °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [J Celete TITLE [JChange [ Addition
NAME SCHARFENORTH, GLENN R NAME
sTreeT anoatss | HOOSGRANDISLEDRVE 210 Central Avenue [ smwerraooness
CITY-ST-2IP NAPLES FL 84168 34102 GITY-ST-2IP
TLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-7IP CITY-S1-7IP
TIME [T oelete TITLE (1 change [ Addition
NAME et et e re e i - e RNaE _ _ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete TITLE {1thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this
indicated on this report or supple tal report is tru
of the corporation or the receiver offtrustee empowe
changed, or on an attachment wi

gﬂ'\‘»n /L3 A!H I

filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if
Il othr like empowered.

AR SO UIREGlenn Scharfenorth 2468 239-659-0730

SIGNATURE:
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Daytima Phane #

EZpORGn W

AY

CR2E034 (10/02)



