FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do o ¢ PI9000036789 Secretary of State

1. Entity Name

NAPLES HOME CENTER, INC.

Principal Place of Business Mailing Address
845 BALD EAGLE DRIVE 845 BALD EAGLE DRIVE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Principal Place of Business 3. Maillng Address ||||'I||’ ”l ||“| |||" |I||l Ilm ||||“||I| ”lll mll II"’ mll "" ]III
Sute, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabio
o Gountry Zip Country 5. Certificate of Status Desired il $8 75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
‘ s Name “ " ' -
MORR'S’ WILLIAM G Street Address (P.O. Box Number is Not Acceptable}
247 NO. COLLIER BLVD., STE. 202
MARCO ISLAND FL 34145
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registared agent and Iitle if applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW!! FEE IS $150.00 I ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TIMLE D [ Detete TILE [ Chenge [ Addition
NAME CURIALE, MARIO NAME
sTree ADoResS | 845 BALD EAGLE DRIVE . STRECT ADDRESS
GITY-ST-2iP MARPD ISLAND FL 34145 CITY-ST-2P
TITE N ] Defete TILE (O Change  [J Addition
NAME ‘J NAME
STREET ADDHESS b STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
MLE - = - -~ ~ [-Delete- - s - ~~ © - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI1R CITY -5T-71P
TME O] Detete TME O change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TILE 1 petete LE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information suppligd with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. } further certify that the information
indicated on this report or supplementaghfeport is true and accuratg arehihat my signature shali have the same legat effect as if made under oath that | am an officer or director
of the corporauon or the receiud? of Wéee empowered 1o exag, I reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DRPIO3  929-6Lo- 45

IGN G QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

*; - —_—

JGNATORE ANDTYPEDOR PRINTED NAME O

AV g lOQ‘PQO

CR2E034 (10/02)



