2000 UNIFORM BUSINE%SS REPORT (UBR) FILED
DOCUMENT # P97000079225 Mar 20, 2000 8:00 am

1. Entity Name

GOLDSMITHS OF NAPLES, INC. Secretary of State

03-20-2000 90126 037 ***150.00

Principal Place of Business MaiIiAg Address

—H7G-ORE-6F-5

[ARPLES-Fdette—

A

|

il

2. Principal Place of Business 3.qsﬂa ing Address ’ lll"l" ’Il m
130 HARR(SON RO, 0. Borr 239
Suite%pt.‘#?/etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City{ & State 4. FEI Number Applied For
- T
W/‘ ;PL&S , -1 ¢ fBO[AA,QI-P/L~S.le(,MS‘ ‘:Lf 59-3471726 Not Applicable
Zi Country Zip i “Country " . $8.75 Additional
3 L(((\Zj zq, ’ 33 , 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMBURN, JAMES W Street Address (P.O. Box Number is Nat Acceptable)

28000 §pain sk Hells Byl

™ Bt iden Sprigs FL | 29755

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent}or both, in'the Slate of Florica.

SIGNATURE

Signature, typad or pnnted name of registerad agent and title if appiicahla‘ (NOTE. Registared Agent signature required when rainstating) DATE
: .
) o o . L "

9. This corporation is eligible to satisfy its Intangible , FILIZ NOW!!! FEE l‘?f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After M.{!\Y 1, 2000 Fee will be $550.00 Trust Fund Cantribution M Added ta Fees
(See criteria on back) O Mike Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE D O peete e DPVTS [ change [ Adition

- FRIEDRICH, WOLFGANG L NAE FRIEDRICH, WOLTAANG

sTreeT ADDRESS (~B60-FIFFH-AYENUE-SOUTH- sREETADCRESS | 53¢, HARPISON RD.

cmy-s1-2F | -NARPHRS-RI-34402— CITY-ST-ZiP : ey

ApES FL B4 i

TITLE [ Deieta TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP GiTY-5T-2IP

TITLE O netste THLE ) Change ] Addition

NAME - - - - NAME o -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TME [ perste TITLE (] Change  [J Addition

NAME NAME

STREET ADDRESS || STREET ADDRESS

BITY-ST- 2P B omyesize

THLE (O petste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information suppliad with this filin does not qualify for the exemption stated in Section 119.07(3}i), Florida Stalutes. | further cerlify that the informaticn
indicated on this report or supplemental report j8 srue and aiccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

2-1-00 Wi-2-3255

“FFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (9/99"



