2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040481

1. Entity Name

NAPLES IRON WORKS, INC.

Principal Place of Business

2319 J 8 C BLVD #9
NAPLES FL 34109
us

Maiting Address

239 J & C BLVD #9
NAPLES FL 34108-2009
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 16, 2000 8:00 am

Secretary of

State

02-16-2000 90126 044 ***150.00

VUYL Iyl f

G

DO NOT WRITE IN THIS SPACE

L

A

City & State City & State 4. FEl Number Applied For
59_3450174 Not Applicable
‘ " - -
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
I T ) Name o oo -

REINA, LEONARD P
500 FIFTH AVENUE SOUTH #502

-

Street Address {(P.0O. Box Number is Not Acceptable)

NAPLES FL 34102
City FL Zip Code
8. The above named antity submits this staternent for the purpose of changing its registered office or registered agert, ar both, in the State of Flerida. -
LT L KR A
. . : . T T L
SIGNATURE - -
Signature, typed or printed nama of registerad agent and u!te it applicabile. {NOTE: Registerad Agant signature requirad whan reinstating} DATE
i LA
'. "l . oo s . . . . « "|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

St Tax tiling réquirement and elects to do so.

After MAY 1, 2000 Fee will ba $550.00

Trust Fund Contribution.

Added to Feas

{See criteria on back)

B Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSD O eletz TILE [ Change [ Addition | &
NAME STONE, GARY NAME %
STREET ADCRESS | 4834 MOLOKAI DRIVE STREET ADDRESS P
CITY-ST-21P NAPLES FL 34112 CITY-51-21P w
TILE VT ’ O pelete L [ Change [ Addition &
NAVE SAUERWALD, JAY NAME
STREET AO0RESS | 4834 MOLOKAL DRIVE STREET ADGRESS
CITY-5T-2IP NAPLES FL 34112 CITY-57-ZiP
CTMMLE . e e e e =[] Delgtpi s TMLE & === = o - - - [ change™ -] Addition_; - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY~3T-2IP
TITLE O Delete TILE _ [Ochange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS ! STREET ADDRESS PG .
CITY-5T-ZIP ! CITY-S7-2IP R
- ‘i T3 Delete THTLE [JChange [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify thal the information su
indicated on this report or suppleme
of the corparation or the receives or,
changed, or on an attachmeny'yi

SIGNATURE: _

n

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
stee empowered to exgpute this report as required By Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, wih all e empowered. .
m. Shone Res J-1-00 991589-5300

T

ot ~F

- M}ATUHE AFD
T

Rl L o TI
A 1L oy
TYPED OR PRINTED NRME OF SIGRING OFFICER OR DIHECT01 Date Dayvma Phone #
L Y

r



