2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR e

AV 209010

DOCUMENT #  P98000046044 W ED
1. Entity Name F \
OLD NAPLES GENERAL STORE, INC.
Principal Place of Business Mailing Address
1010 6TH AVE S. 1010 6TH AVE S. v
NAPLES FL 34102 NAPLES FL 34102 WLF
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. @ (C)-QZ’@@ECK ﬁ%@%@NG : Esﬂ\ %Q’D
City & State City & State 4. FEl Number Applied For
59-351 1817 Nat Applicable
ap Country e 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
. Name
SMlTH’ RANDALL R Street Address (P.O. Box Number is Not Acceptable)
9120 THE LANE
NAPLES FL 34109 |
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reirstating) DATE
FILE NOW!!l FEE IS $550.00 ) . )
! 9. Election C ign Financin
Ater September 10,2003 Foo wil b 57500 e e e oy 3500 vy

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D (71 Delste TITLE [JCrange [ Addition | S

NAME SM[TH, RANDALL R NAME <

sTReeT ApoRess | 9120 THE LANE STREET ADDRESS § ;

civ-s-2¢ | NAPLES FL 34109 CITY-$T-2P o
— o

TITLE [ belete TITLE (Jchange [ Addition | S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-7IP

TLE [ pelate TITLE [ Change  [] Addition

NAME ' NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP QIy-§1-21p

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-ZIP

TILE O pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ip

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZIP

12. | hereby certify 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 supplemental report 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 carporation or the receiver or trusiae empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an ay like empowered.

SIGNATURE: A F- MMUHRED Q/Aé}/&é J%M_Ziao_”i

YAME OF {GNING OFFICER OR DIRECTOR Data Daytima Phone #




