i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800G017247 Apr 03, 2001 8:00 am
e ecretary of State

“‘ \JA OF NAPLES’ INC ' 04-03-2001 90076 016 ***150.00
Principal Place of Business Mailing Address
521 NEQPOLITAN WAY 521 NEQPOLITAN WAY _ .
NAPLES FL 34103 NAPLES FL 34103 A ‘U:U'q 1 18 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3495091 Applied For
Not Applicable
Zij Count Zi i
P euntry ® Country 5. Certiicate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUENEFELD, LEROY (I v 5 — .
[——=="524-NEQPOLITAN: WAY-==—= = ey SRR -I%élreet dress (PO, Box Number is Not Acceptatie) e L
NAPLES FL 34103 T
City FL Zip Code
B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. tyred o printed name of ragistered agerit and titla if applicable {NOTE: Registarad Agent signature required when raihstating} DATE
) o L ) wi
9. ;h\sfﬁg{poratpn is elwgwbl: th> sansfy‘;ls Intangible FILI:YI‘IOV;I.(!].1 FFEE IS“I$I;|50.5050 " 10, Election Gampaign Financing $5.00 May Be
ax filing rfaquwemem and elects to do so. After MAY 1, 201 ee will be $550. Trust Fund Contribution. 0 Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 0 Daiste TLE Clchange L) Addifon
NAME HUENEFELD, LEROY Il NAME
srreeT AnDRess | 521 NEOPOLITAN WAY STREET ADDRESS
CITY-5T-2IP NAPLES FL 34103 CITY-§T-21P
TILE S 1 Delete TIMLE [ change [ Addition
NAME HUGNEFIELD, LORETTA NAME
steeT aoRess | 521 MANPOLITAN LN STREET ADDRESS
orv-st-2r | NAPLES FL 34102 CITY-§1-21P
TLE [ pelete TITLE [ Change [ Addition
NAMET T T o - e e NAME
STREET ADDRESS ' STREET ADDRESS | * e
CITY-ST-ZIP CITY-5T-2P
TIMLE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME T Detete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2/P CITY-§1-2IP
Tme O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(). Florida Statutes. | further certify that the information:
indicated on this report ar supplementalrepert 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 corperation or the receiver or trfstée empowered 10 execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with ah adgress, with all other likg, owered.

SIGNATURE:

SIGNATURE AND TYP Daytime Phona #

OR PRINTED NAME QF SIGNING DIRECT!
i PO
— ~ kﬁ-éurﬁcmﬁzm)

5

GR2EQ34 {10/00)



