2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NAPLES/LAUDERDALE, INC.

PO8000089675

Principal Place of Business

10673 GULFSHORE DR. STE 202
NAPLES FL 33963

Mailing Addrass

4525 £ B2ND STREET
INDIANAPOLIS IN 46250
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 11,2002 8:00 am

Secretary of State

02-11-2002 90158 034 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6%883[57 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name i ’

ZEGLER, ROBERT E

1401 EAST BROWARD BLVD
VICTORIA PARK CENTRE, STE 300
FORT LAUDERDALE FL 33301

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signaturs, typed or printed name of ragistared agent and title if applicable.

{NOTE: Registersd Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See critaria on back) O Make Check Payabie to Department ot State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o O oelete WTLE [ Change  [] Addition
N WARSTLER, GARY B NavE
STREET ADDRESS | 4625 E 82ND STREET STREET ADDRESS
CRY-ST-2IP INDIANAPOUS IN 48250 CITY-§7-2IP
TITLE [ Delete e [ Change  [] Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE ] Delete TITLE []Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-5T-21P
/4 I

13. | hereby certify that the inforgh]
indicated on this report or s
of the corporation or the reck
changed, or on an attachmeXy

&UHHED

dte and that my signature sha\l have the same Iega{ eflect as if made under cath; that | am an officer or director
pawered togkecifte !hlS repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

&ih _-iﬂfﬂu:;:_

2-890-5321

Daytime Phone #

CR2E034 (9/01)

,




