FILED
03 FOR PROFIT COR T .
UNIFORM BUSINESS REPORT (:JOB'; Jan 21,2003 8:00 am

1¥  ZLSHe00 |

.z ecretary of State
DOCUMENT # e S
1. Entity Name P98000064631 01-21-2003 90083 025 ***150.00
NAPLES HOMEWATCH SERVICES CORPORATION
Principal Place of Business Mailing Address
6106 COPPER LEAF LANE KOSONO PROGRAM. DYNCORP
NAPLES FL 34116 6500 WEST FREEWAY STE 800
B RV R G I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- 59—3531 130 Net Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O g‘g}';gq S;iecgtional
-6. Name and Address of. Current Registered Agent - ST o 7.-Name and Address of New Registered Agent’
; Name

SQU"TIEHJ’ CHRISTOPHEH JJR Street Address (P.O. Box Number is Not Acceplable)

201 QUAIL FOREST BLVD #207

NAPLES FL 34105

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ar printad name of registered agent and tifle if applicabie (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Feas
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [J) Change [ Addltion
NAME SQUITTIER!, CHRISTOPHER J NAME
staeeT anoress | 201 QUAIL FOREST BLVD #207 STREET ACDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-5T-21P
TITLE ST [ Delete TITLE [JChange [ Addtion
NAE SQUITTIERI, SR, CHRISTOPHER J NAME
STREET ALDRESS | 6108 COPPERLEAF LANE STREET ADDRESS -
ory-sT-2F | NAPLES FL 34116 CITY-ST-ZIP
“TLE B Rl St O fme - 7 — ¢ ¢ h © Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7] Delete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE : [ Delete TITLE [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TILE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P

12, | hereby certify that the informaticn supplied with this fiiing does not quality 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 cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or ong attachment with g address, with all other like empowered.
v, > P AT 1 : G P17 A 77 : ’
SIGNATURE: _ @QWE«] o ’Q?'F\@U % @“}Mﬂnm & Jam 03 $39- gl 226D

SIGNATURE AND TYPED OR PRINVED NAMEIF sﬂmuc gsrﬁ:zn&%f&cmn Data Daytime Phone #

CR2E034 (10/02)




