2002 UNIFORM BUSINESS REPORT (UBR) A IIFIZIG%)S 00
r . am
DOCUMENT # ?
1 Eniy Nam P97000088234 ecretary of State
WHS OF NAPLES, INC. 04-11-2002 90664 009 ***150.00
Principal Place of Business Mailing Address
3836 TAMIAM! TRL. N.. 2ND FL. 3838 TAMIAMI TRL N.. 2ND FL
NAPLES FL 33103 NAPLES FL 34109
e N VRO RV
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59'3474777 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e e e - m s e = . ‘Name — —_— .- e - — e - -
WILUAMS, JERRY J Street Address {P.O. Box Number is Not Acceptable)
1625 GORDON DRIVE
NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registered agant and titis if applicable, {NOTE: Registered Agant signatura required when reinstating) DATE
B I S T | by s 2008 s wl o sosoco | 10 EeckonConosin rarong 85,00 way
g reqy ' ' it Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PP O Delete " TILE O] change [ Additicn
NAME WILLIAMS, JERRY J NAME
saeer aooaess | 1625 GORDON DRIVE STREET ADORESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZiP
TITLE DvVsS O Delete TITLE : [J Change [ Addition
NAME HOLLAND, EARL P : NAME
streer anDREsS | 1527 KILBIRNIE DR. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-S7-ZIP
qome o ADNV_ . . oo OlDelte ] mue e O Change O Aedition |
NAME SMITH, ROBB L NAME
STREET ADDRESS | 15531 GREENOCK LN. STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33912 CITY-§7-21P
TME ’ 1 Delete TLE (] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2P
TITLE . 1 celete LE [J Change ] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE ] Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify 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 suppley tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey’offirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentAvitf an address, all other Iikg empowered.

L]

SIGNATURE: fe727] W BRI #5627

snﬁ,ﬁ}runs AN TYP /6n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phane #

iv  €26Ei00

CR2E034 (9/01)



