2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 07,2003 8:00 am

DOCUMENT # P99000017583

1. Entity Name

NAPLES PLACE 2, INC.

ecretary of State

04-07-2003 90738 015 ***150.00

Mailing Address

Principal Place of Business
C’O HENRY HOLZKAMPER

C/0 HENRY HOLZKAMPER ©

—42795-MABEN-CANE TANE—
BONITA SPRINGS FL 34135
us

BON!TA SPBINGS FiL 34135

3. Mailing Address

TR ER

Suite, Apt. #, etc. Suite, Apt. #, etc.

2. Principal Place of Business

[0 CHECK HERE IF MAKING CHANGES

AY  EI9EVS0

City & State / City & State 4. FEI Number  RO-3866903 Applied For
/ Not Applicable
i ¥ Zi t
Zip Country P Country §. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
"6/Name and Address ofCurrent Registered Agent 7. Name and Address of New Registered Agent
— Name . .. .. S ey i T S A - =

HOLZI(AM;EAR HENHY L/ /

Py
.

12795 HUNTERS RIDGE DRIVE

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

BONITA SPRINGS. FL 34]{35

City Zip Code

FL

8. The above named entity su

the obligations ot reglsﬁ
SIGNATURE

|t thls statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S-nf~07

Signaturs, lypea o’pnl ed name of registerad agent and title .f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWN! l"EE IS $150,00 !
After May 1, 2003 i‘ee will be $550.00

Make Check Payable to Florlda bepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TMLE 05 ’ O belste TLE O Change [ Addition

NAME HEPNER, BRUCE HAME

sraeer aovress | 6923 N KOLMER AVE, STREEY ADDRESS

CITY-5T-21P LINCOLNWOOD iL 60646 CITY - §T-2iF

TITLE DP O Delete TITLE ] Change [ Addition

NAME KORNYLAK, WILLIAM J NAME

smeer aooress | 13110 TRAVIS VIEW LOGP STREET ADDRESS

ar-stze | AUSTIN TX 78732 CITY-§7-2IP

TITLE DT O] Detete e O change [ Addition

NAME KORNYLAK, DENISE M HAME

steer aoress | 13110 TRAVIS VIEW LOOP o N smEess [ e e e o
- giryss1-2ip-~==|-AUSTIN TX-78732— T T CIY-37-1P

TITLE [ Delete TITLE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2PP CITY-5T-2P

TITLE [ elete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TLE 1 Delete TITLE [Jchange [ Addltion

NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

12. | hereby certify that the informaticn 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 rapgrt is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with 58, with all other like empowered.

SIGAATURE REQUIRED

SIGNATURE:

3~y -0F

SIGNATURE A!unfvpen OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




