FILED
OR PROFIT CORPORATION
U?!olg?);MRBUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P97000071504 Secretary of State
1. Entity Name 02-21-2003 90177 047 ***150.00
NAPLES-LAWDOCK, INC.
Principal Place of Business Mailing Address
4501 TAMIAMI TR N. STE 30 4501 TAMIAMI TR N. STE 300
NAPLES FL 34103-3060 450t TAMIAMI TR N, STE 300 .
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59—3473846 " INot Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . o Name . . -
DOYLE' ROBERT EJR Street Address {P.O. Box Number is Not Acceptable)
4501 TAMIAMI TR N, STE 300
NAPLES FL 34103-3060
City FL Zip Codse

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE Signatura, yped o printed name of registered agant and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
= FILE NOWI!l FEE IS $150.00 . o
N 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il ?dded to F?eis °
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 .
TITLE VP [ Dslete TITLE VP [ Change gl Addition g_
NAME HUMPHREVILLE, JOHN D NAME g
smeeT aooress 4501 TAMIAMI TR N, STE 300 smeersooress {Carmichael, Kevin 3
orv-st-z¢ |NAPLES FL 34103 orv-s1-2p 14501 Tamiami Trail N, #300 _Naples | .
o

TILE P F Delete e VD FL, 343103 0 {:hange 5] Addition x
N MCMACKIN, F. JOSEPH Il N Dovle, J *
STREET ADDRESS (4501 TAMIAMI TR N, STE 300 STREET ADDRESS 4 5%’1 'i‘amfél"an$?:iE EN #300
CITY-ST-21P NAPLES FL 34103 CIvY-ST-2IF Mo ] e FE, A amn
T VP O pelsts e ;I',“’ i TETYS 5 Change [ Adaicion
NAME MULLER, MAHK H . . - | ML ﬁ h i1l ~“John D —~~— -
sTReET ADDRESS | 4501 TAMIAMI TR N STE 300 STREET ADDRESS 41;?;? 'Ii-‘g;iaﬁl(]a. ' Tr:l 1, N, #3.00
ory-st-ze NAPLES FL 34103 CITY-ST-2IP Nap| es, FL 347103 ; o
TITLE VP [ Delete TILE P k] Change [ Addition
A PETERSEN, DAVID L NAvE . , .

: H G. ;
sTREeT ADCRESS | 4501 TAMIAMI TR N, STE 300 STREET ADDRESS 4?3?S'i‘a£iggih%ral 1, N 430 0’
CITY-ST-21P NAPLES FL 34103 CIY-ST-ZP Nap 1 es, FL 34103 ’
TITLE S ‘O pefete TITLE [[] Change  [] Addition
NAME JOHNSON, KIMBERLY LEACH : NAME "
sTReT ACDRESS | 4501 TAMIAME TR N, STE 300 STREET ADDRESS
cimy-s1-2P - {NAPLES FL 34103 CITY-ST-2IP _
TITLE T [ Delete TITLE {Jchange [ Addition
NAME HAINS, TIMOTHY G NAME |
siReeT aboress (4501 TAMIAMI TR N, STE 300 STREET ADDRESS : [
CITY-8T-21P NAPLES FL 34103 CITY-ST-2P ‘

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report or suppjeTMagial 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 receivy stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachmen| gl address, wnth gtnther like ofbpawered. 25 7

Ll

@,‘ﬂé%s@r@..‘)-,l“u_ 2/L/03  ¥3Y-4t5Y

A IGNIN#FFICEH OR DIRECTOR Dals Daytime Phare ¥

SIGNATURE:

Reizc




