- |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000041342

1. Entily Name

INSEALATORS OF NAPLES, INC.

Mailing Addrass

% WILLIAM G. FRUECHT
5371 TAMARIND RIDGE RUN
NAPLES FL 34119

Principal Place of Business
% WILLIAM G. FRUECHT
5371 TAMARIND RIDGE RUN
NAPLES FL 34119

2. Principal Place of Business 3. Mailing Address
1

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILE

May 27,2002 8:00 am

D

Secretary of State

05-27-2002 90294 0

- -

10 ***150.00

a v R

MR AR

DO NOT WRITE IN THIS SPACE

"

(4 ¥ ¥

2

~

>
-

City & State City & State 4, FEI Number Appiied For
59—3455387 Not Applicable
Zie Country Zp Country 5, Certificate of Status Desired (] $8.75 Additional
Fes Required
L 6, Name and Address of Current Registered-Agent . .. _ .- _|. ... .- - . 7..NameandAddress of New Registered Agent. -- .. - -
"l omardo . ( HRISTOPHE
PARRISH & MOORE, PA. MO do Luld Q
Street%ﬁ d Bormbe i Hu&crc_?)‘t)able)._‘_
2171 PINE RIDGE RD., STE. D rall l\bﬁY } 200
NAPLES FL 34109
“ Nagpl FL | 24102
aples
8. The above named enii mits this statement for the purp of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATY —_— z, f'/ 82—
- ed GM' hame of registared agsni and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Pl 1
. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May bo
~Jax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . . -
e - ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pslste TITE [ change  [J Addition ) )
NAME FRUECHT, WILLIAM G HAME &
steer acoress | 5371 TAMARIND RIDGE DRIVE STREET ADDRESS - §
cmv-st-zp | NAPLES FL 34119 CITY-ST-2IP o
1)
TITLE D [ Delata TITLE O change [ Addition { G
NAME FRUECHT, KATHY D NAME
streeT aooress | 5371 TAMARIND RIDGE DRIVE STREET ADDRESS
ciTY-ST-2IP NAPLES FL 34119 CITY-ST-7IP
- THLE~— - I e TR I I e B 1) 11 e R = vt —— - -[).Change -] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TITLE O petete TILE ] ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elate TITLE [ change [ Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP

indicated on this report or supplemental report is
of the corporation ar the raceiyg| or trustee empo er
changed, or on an attachme i

Vs
SIGNATURE:

gther like empowered.

Shel

13. | hereby cerify that the information supplied with this flling does not gualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further cerlify that the information
e ap accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 tp execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ENOTER o T 4/14,& 239534 )Y

PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR

Sl motm?ro

Data

Daytime Phone #




