FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
Secretary of State
DOCUMENT # P98000089675
1. Entity Name 01-22-2003 90161 004 ***150.00
NAPLES/LAUDERDALE, INC.
Frincipal Flace of Business Mailing Address
10573 GULFSHORE DR. STE 202 4525 E 82ND STREET
NAPLES FL 33963 INDIANAPOL!S IN 46250
2. Principal Place of Business 3. Malling E«ddress ‘
Suite, Apt. # etc. Suite, Apt. # ele. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65_0883057 Not Applicable
Zi C Zi Count iti
P . ountry P ountry 5 Certmcate of Status Desired O $8'75 A_ddmonal \
o ‘ N R . R | - . - Fee Required-~—— --
6. Name and Address of Current Ragistered Agenl 7. Nama and Address of New Raglstered Agent

MName

ZEGLER, ROBERT E
1401 EAST BROWARD BLVD

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

VICTORIA PARK CENTRE, STE 300

FORT LAUDERDALE FL 33301 City FL | ZrCode

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

CR2ZE034 (10/02)

SIGNATURE
Signature, typed o printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
. El C F
After May 1, 2003 Fee will bo $550.00  eatrinacombson S O A e 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelets TITLE . ) Change [} Addition
NAME WARSTLER, GARY B NAME ) .
STREET ADDRESS |4525 £ 82ND STREET . STREET ADDRESS
cmv-st-zF - [INDIANAPOLIS IN 46250 ciy-§1-2IP
TITLE 3 delete e - ' [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e T - Ooelete” K me T [ change ] Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-5T-2IP )
LE [ Delate WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TiTLE [T Delzte TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

g8ot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

lndlcated on this report or § op, | gurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re : £ fecuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach k& empowered.

SIGNATURE: Iif_ YA =) AUIRED

M+GNING OFFICER OR DIRECTOR

Daytime Phone #




