2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT # P98000017426

1. Entity Name

DBS OF NAPLES, iNC.

Secretary of State

02-28-2003 90144 046 ***150.00

Principal Place of Business
4001 N. TAMIAMI TRAIL. STE. 300

NAPLES FL 34103

Mailing Address
4001 N. TAMIAMI TRAIL, STE. 300
NAPLES FL 34103
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2. Principal Place of Business

2oS NLpT Unl 0 T 1ghY

3. Mailing Address

05

NepTumo g WS

JESFCRE I

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

KCHE‘CK HERE IF MAKING CHANGES

340> 24105

City & State City & State 4, FEI Number Applied For
Naf> (2% N - l\\@b{b (-% r 59—3494666 Not Applicable
¥ T
Zi Count Zi t L
- fuj% A v Country 5. Certificate of Status Desired 0O $8.75 Acditional

us A

Fee Required

6. Name and Address of Current Registered Agemt 7. Mame and Address of New Registered Agent
ce— - c aes - MNewe R -
COLEMAN, KEVIN S;g%i\é:esvs\(gﬁx Num-bE; N;t A’ccgab\lg\ ‘g‘.rH
4001 N. TAMIAMI TRAIL, STE. 300
GOODLETTE, COLEMAN & JOHNSON 30% N Rt ULNE D —R \a WT
NAPLES FL 34103 Ciy . "FL |
Maple < 30D

the obligationg of repistered a&nt

‘aw

SIGNATURE

8. The above naned antity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida., | am familiar with, and accept

2-3-0

Signature, typeb‘ oF printed namsa of rgglsmred agen and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Ime P H O oelete TILE [ change [ Addition
“ NAME SMITH, DENNIS E X NAME
. sTReeT AooRess | 305 NEPTUNES BIGHT ° STREET ADDRESS
‘ov-st-zr |NAPLES FL 34103 X CITY-5T- 2P

TILE g 7 Delete TILE [ Change [ Addition

NAME < NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-21P ’ CITY-$T- 2P

TITLE L [ petzte TITLE [Jchange ) Addition

NAME - NAME
~STREET ADORESS-[~ - e T - - STREET ADDRESS T - - -

CITY-51-Z1P LITY-ST-ZP '

TITLE [ Delste 1MLE ‘ [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP :

TITLE 1 Delete TTLE [IChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-ZIP ‘

TIMLE [ Delete TITLE [J Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /-\ CITY-ST-2IP J

12. | hereby certify th

of the corporation br the re
changed, or cn anattachmgnt with an address with all other like empowered.

SIGNATURE: IGNATTREESONED

Up:ui

ihe infdrmation supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this rgport or shipplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

2-3-53 239-4%34-9d-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

LUgCTy) [ |

nv

CR2E034 (10/02}



