2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P98000056615 ecretary of State
1. Entity Name
NAPLES PLACE 1, INC. 04-07-2003 90738 024 ***150.00
F‘riﬁcipal Place of Business ! Mailing Address
12735 HUNTERS RIDGE DR. 12795 HUNTERS RIDGE DAR.
G/O HENRY HOLZKAMPER A C/O HENRY HOLZKAMPER . )
o e R o ”"”"’ Ellllm m” |||” Ilm |||“ ||]|lm|| I"ll mI”l"‘ Im lll’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CH_ANGES

City & State City & State 4. FE! Number Applied For

’ 36-3695447 Not Applicable
Zip Gountry P Country 5. Certificate of Status Desired O 'iae'ggq L;:;::I:Ci‘tional
6. Name ami Add;n{s/ of Current Registered Agent 7. Name and Address of New Registered Agent

e e v/u— e e TS = | TNamé

HOLZKAMPER HENRY

Street Address {P.O. Box Number is Not Acceptable}

12795 HUNTERS RIDGE DR.
BONITA SPRINGS FL 34135
City Zip Code
J/ FL

8. The above named entity su mi thvs staternent for the purpose of changing its registered office or registered agent, or'both, in the State of Florida. | am familiar with, and accept

lhe cbligations of reng a
SIGNATURE 2-27-03

Signatura, Iypadgr pirﬂted name of registared agent and titla if applicabls. {NOTE: Registered Agent signature required when reinstating) . DATE
'! !
’AﬂF";nE N:)\:(O!(!)!a,l;EE ]ﬁl 1150522 00 " ~|' 9. Election Carmpaign Financing $5_00 May Be
er llay ee W e$ Trust Fund Contribution. a Added to Fees -

Make Check Payable to Flonda Department of State )
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE [} Change [ Addition
NAME KORNYLAK, WILLIAM J NAME
sTreer anoress | 13110 TRAVIS VIEW LOOP STREET ADDRESS
CiTy-87-2IP AUSTIN TX 78732 i CITY-ST- 2P
TILE ™ ] Delete TME [JChange [ Addition
NAME KORYNLAK, DENISE NAME
streer aooress | 13110 TRAVIS VIEW LOOP STREET ADDRESS
orv-si-ze | AUSTIN TX 78732 crrY-ST-2P
TME 8D ) 7 [ tielete TLE D Change  [] Addition
wave  |'HEPNER, BRUCE J— - T e T T e T T T T e Pty T e e e
street aporess | 8923 N. KOLMAR AVE STREET ADDRESS
crv-st-z¢ | LINCOLN WOOD IL 60646 CITY-ST-2iP
TITLE ) [ pelste TITLE [ Change  [J Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
TITLE . [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P

12. | hereby cenlify 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directer
of the corporation or the receiver or tiustpe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh dress, with all other like empowered.

SIGNATURE: __ /2N ATURE REQUIRED 2 ~2d/~0%

SIIGP‘ATUHE’NDTVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

COITL VIS

KAL)

CR2E034 (10/02)



