‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P99000031652 Secretary of State
1. Entity Name * 05-02-2003 90207 016 ***150.00
NAPLES SEASIDE INC
Pringipal Place of Busingss Mailing Address
3431 PINE R'DGE RD. 3431 PINE RIDGE RD.
SUITE 101 SUITE 101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FE|l Number Applied For
59-3586510 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desgired 0 $8'75 ﬁ.\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE JOHN P Street Address {P.0. Box Number is Nt;t Acceptable}
r 0. u
3431 PINE RIDGE ROAD., STE 101
NAPLES FL 34109
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agant and titls if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
Aﬂ::liﬂeayr“lo,‘:;;; igiﬁ,?:gsggm 9, Election Campaign Financing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delete TITLE , (3 Change (] Addition
NAME EBAN, MARK V NAME
stheet aooress | 94 HAMILTON TERRACE STREET ADDRESS
cry-st-ze | LONDON,ENGLAND NWB8SVR CITY-ST-2P
TITLE D 1 belete TITLE (O change [ Addition
NAME GLICK, ROXANE OLVIA S NAME
streer aooress | 23 HAMILTON TERRACE STREET ADDRESS
cmv-st-ze | LONDON,ENGLAND NW89RE OITY-5T-2P
TIMLE VP ‘ O peete TITLE [JChange ] Addition
NAME WHITE, JOHN R NAE
streeT ADORESS | 3431 PINE RIDGE RD., STE 101 STREET ADDRESS
CiTY-ST-ZIP NAPLES FL 34109 CITY-S§T-21P
TITLE [ betete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-§T-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certity 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 reporiorsypplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thd 8 of trustee empowered 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 atf Ran addess, with ali other like empowered.

‘SIGNATURE:

AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

\URE REQUIRBE G ress”  VA903  236- sLiunst

AY L1880

CR2E034 (10/02) -



