2000 UNIFORM BUSINESS REPORT (UBR)

v FILED
DOCUMENT # P97000010043 » Jul 20, 2000 8:00 am

NACOR OF NAPLES, INC. Secretary of State

07-20-2000 90010 010 ***150.00

Principal Place of Business Mailing Address
2634 SAILORS WAY 2634 SAILORS WAY
NAPLES FL 34108 NAPLES L 34109
Sulte, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3434987 Not Applicablg
, - G —
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fegistered Agent
Name
KNEZEVICH, NICK Street Address {P 0. Box Number is Not Acceptable)
2634 SAILORS WAY
NAPLES FL 34109
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litte if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible ’ FILE NOW!I! FEE IS $550.00 i o
10. Election Cam Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trost Pund Coij:?;utign o O i?dgﬁo"ggfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' | B2 — ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
3 PSTD £ Detete TITLE 1 change [ Addition :83
NAME KNEZEVICH, NICK NAME 3
STREET ADDRESS | 2634 SAILORS WAY STREET ADDRESS o
CIY-ST-2IP NAPLES FL 34109 CITY-ST-2IP w
— [+ 04
TITLE D O oelete TITLE [ change ] Addition | O
NAME BUCKLEY, THOMAS NAME
sTReer ADDRESS | 7501 N AIRPORT RD STREET ADDRESS
CITY-5T-2P NAPLES FL 34105 CITY-ST-2IP
TITiE 7 Delete TITLE O change  [J Additicn
NAME - J . NAME —fee— - - - N - e - - JE— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 CITY-ST-2%P CITY-8T-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CHTY-ST-2IP
TME [ Deete me .o [Jchange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS | 9 . ,
CITY-57-2IP , CITY-8T-2IP
13. 1 hereby ce'rt_i'f'y that the information suppliec with this filing does not qualify for the exemption stated in Sectiors 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme_nt with an address, with all other like empowered.

SIGNATURE:

2/ gteo  FY[s 5y




ALTAH MENT
P9Zscroioey3

NACOR of NAPLES, INC. PQQ_O%\-‘L,‘ \

2634 Sailors Way
Naples, F1 34109

7/07/00

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, F1 32314

To whom it may concern:

I recently received the Uniform Business Report request
for filing, and noted that we had never received a first
request. We have been prompt in filing in previous years,
but this year we were not notified.

I spoke with Janice of your Department and she instructed
me to file immediately, along with the letter of explanation.

Thankyou for your consideration.

Yours'Truly,

P esa

Nick Knezevich



