2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044212 | Msi{rlgﬁl%)eng gig?eam

1. Entity Name

M. OF NAPLES, INC. ‘ 05-15-2002 90125 048 ***150.00
Principal Place of Busingss . Mailing Address
5515 TAMIAMI TR N 5515 TAMIAMI TR N

s #705 ‘*‘ 80101302

i o IERAM MR

2. Principal Place of Business 3. Mailing Address i
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ' 4. FE| Number 6 1146 Applied For
5 08 I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - R e e ST o Name, —— R P R . —_
HEILAND, MARIE : Street Address (P.O. Box Number is Not Acceplable)
5515 TAMIAMI TR N
#705 ‘ ,
NAPLES FL 34108 ‘ City j FL Zip Code
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.
SIGNATURE :
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Fegistered Agenl signature required when reinstating) DATE
da Ty e e . m
9. This corporation is eligible (o salisfy its intangiole FILE NOW!!! FEE IS $|59 00 10. Election Gampaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 - 0
= Trust Fund Contribution. Added to Fees
| (See criteria on back) O Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVD - O oekte TITLE : [J Change (] Additicn
NANE HEILAND, MARIE _ NAME
STREET ADDRESS | 5515 TAMIAMI TR N #705 STREET ADDRESS
cry-sm-2¢ | NAPLES FL 34108 CITY-8T-218,
TITLE O velete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ pelete TILE ; [J Change [ Addition
NAME . [ NAME
e et = et i it * mp— o —— i i gt [ o e et | i = g . . P e e— - — T e — .- el b
STREET ADDRESS STREET ADDFRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE ; [ Changs  [] Addition
NAME MAME ’
STREET ADDRESS STREET ADDFESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delets TITLE ‘ {IcChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CIY-ST-2P . CITY-ST-2IP
it " " Ooeee - mme - O Change [ Addition
NAME : = NAME
STREET ADDRESS STREET ADDRESS
oITY-St-zIP [+ . CIY-ST-2IP
13. | hereby certify that the information supplied with this filir, valify for the exemptron stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
incicated on this report or supplemental repart is true ana’ «"'==‘§5Q nd thaisy signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver ar trustegempowered to exe ; ’as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachrnent with a ess, with all oth 2 5 ?
;‘I (’ . I . =] & / “
SIGNATURE: A__ SIJ/IUULRE 7078 7% o~ 3-84S
SIGNATUNE AND TYPED OR PRINTED NAE OF SIGNING OLFICER OR DIRECTOR e Date Daytime Phane #

Av  GO666YN W

" CR2E034 (9/01)



