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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P99000012691 Secretary of State
jCECnt%lf\:lanh'lleAPLES' INCORPORATED / 03-10-2003 90158 023 ***150.00
i T

:Ai?.is FL 34502 | | :!\i?.sES FL 34102

LA AT

Geovk§ IF

Suite, Apt. #, etc. Suite, Apt. 4, efc. g check »@ﬁlp MAKING CHANGES

City & State City & State 4. FEI Numbe;__emmod_ Applied For

Not Applicable

Zi Count i
P ountry “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
H . Name

VERDESCA, EDWARD

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

999 9TH ST. S.

SUITE 203 ,
NAPLES FL 34102 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
3

W
i

SIGNATURE :

Signature, lyped or printed name of registered agent and tide if applicable. N (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE.IS $150.00 . . N .
) 9. Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF;tr?bution. ’ O fdsd-eod?ohgzif °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 1P O Delste TITLE [ Change ] Addition
NAME VERDESCA, EDWARD J NAME
—"‘
srreer aooress 14301 GULF SHORE BLVD N STREET ADDRESS T
crv-st-ze | NAPLES FL 34103 CITY-ST-2P
TITLE VST O Dalete TITLE [ change [ Additicn
NAME VERDESCA, MARYE NAME
streev aporess {4301 GULF SHORE BLVD N STREET ADDRESS
crv-st-zp - |NAPLES FL 34103 CITY-§7-2P
THLE . [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-8T-2IP
TITLE [ pelete TITLE 1 Change £ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-21P
TTLE . O Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IF CITY-ST-2I

12. | heraby 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 cath; that | am an officer or director
of the corporation or the receiver or trgSTée empsyered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a her like empowered.

SIGNATURE: __ SlG& A EEQUIRED

&:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;

CR2E034 (10/02)



