2002 UNIFORM BUSINESS REPORT (UBR) FILED

9700 Secretary of S

Entiy Name ecretary of State
NN MARIE ENTERFPRISES, P.A. 02-20-2002 90080 019 ***150.00
'incipal Place of Business Mailing Address
!56 GOODLETTE ROAD 1056 GOODLETTE ROAD
[E 28 STE 208
‘\PLES FL 34102 NAPLES FL 34102
‘ " I R

Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

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

59-3435045 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ o i

ZAVADA’ HOBERT B Street Address (P.0. Box Number is Not Acceptable)

1056 GOODLETTE ROAD
STE 203
NAPLES FL 34102 "] City FL Zip Code

The abave named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE
Signature, typed or prinled name of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
]
T L | e AR, | e g500me
_ g e : ’ . Trust Fund Contribution. O  Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
il. % OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE *1D [ pelete TLE [ Change ] Addition
AME ZAVADA, ROBERT B NAME
ireeT aooeess | 1056 GOODLETTE ROAD STE 203 STREET ADDRESS
rr-si-ak |NAPLES FL 34102 CITY-5T-2IP
TLE D [ Dpelete TILE [ change  [] Addition
fME KUNDINGER, KIM K NAME
IREET ADDRESS 1056 GOODLETTE ROAD STE 203 STREET ADDRESS
mv-s1-2f - |NAPLES FL 34102 CITY-ST-2IP
i[LE_ , . o . Ooeze M Ol changz [ Addition
Aute NAME
TREET ADDHESS STREET ADDRESS
ITY-ST-217 CITY-57-7IP
e 1 Delete JIT: Fchange  CJ Addition
A NAME
TREET ADDRESS STREET ADCRESS
Imy-s1-2p ‘ CITY-ST-2P
ITLE 1 Delete TITLE (I change [ Addition
AuE NAME
TAECT ADDRESS STREET ADDRESS
{Tv-sT-2IF CITY-ST-2IP
L [ Delete TITLE [ change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
TY-ST- 2P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamen art is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the recej Ppmpowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ISIGNATURE:?C TS B s A-GDR  GQY~-425 -

SIGNATURE AND TYPED OR PRINTED NAFOF NING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



