1/18/00-90063-043-$150.00-$150.00

ENNFY W WFaEln WENAEE S AT EEVYERYWW W EEmlEs wraw e

"-- -'

FILED

DOCUMENT # PQ9000047784-- ~ -~ <= Apr 18, 2000 8:00 am
N Entiry Name
ecretary of State
NAPLES SAILING, INC. ry
. 01-18-2000 90063 043 ***150.00
Principal Place of Busineﬁs Mailing Address
4620 GAIL BOULEVARD ' 4620 GAlL BOULEVARD = 2
NAPLES FL 34104 NAPLES FL 341044027 il - - . . i
- .
/] e R W ' o
2 Principy(a\mBusiness 3, Mailing adyff;s T ol
o L
smze@ffc.\ Stiils, ﬁlﬁlc. / DO NOT WRITE IN THI% /? —
City&Stat]’i City & Stgte { 4. FEIN r - Applied For
é’3 ‘0&7 ?ﬁ Not Applicace
Zp / Country Zip [ Courtry 5. Centificate of Status D'esked lj‘ geae';gqﬁfg‘:b"a!
6. Name and Address of Current Registered Agent 7. Name and Address oy Mew Regisierad Agent
Mame
WASSMER, LEONARD G Streat Address (PO, Box Number 1s Not Ax B¥iable)
4620 GAIL BOULEVARD _ L
‘NAPLES FL 34104 - - - = = —
City FL Zip Code

SIGNATURE

8. The above named antity submils 1hs stakement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

Signalur, typad or printed name of registerad agent and tile | apphcable

{NOTE: Ragstared Agent signature roquired whon reinstating)

CATE

9. This carporation Is eligible to satisfy its Intangible
Tax filing requirement and elects (0 do so.

FILE NOW! FEE IS $150.00
Alter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State ~— ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGE ~TO OFEICERS AND DIRECTORS IN 11 _
e PSTD Ol oeee e - Dchge G agiion | &
HAME WASSMER, LEONARD NAME \ - / &
sTaeET A00RESS | 4620 GAIL BOULEVARD STREEY ADGRESS > / W &
om-si2p | NAPLES FL 34104 R N AN N ]
TITE : - m— T IME T Othie  Clidtion | S
NANE HAME \ -
BTREET ADDRESS STREST ADE ~ |
CITY-§7-2IP CITY-$7.ZIP \ \ (
TmE TME - Ol change [ Adaition
RAME NAWE ,
STREET ADDRESS STREET AD e o o 2 v e L A -
CiTY-§T-2P {1 -s1-2F N |
TIME ke ! ’ ~ [TcChange [ padition |
NAME F /
STREET ADDRESS STRYET ADDRESS
CITY-ST-2IP " \ CITY-31-7iP ’
TIE S T e T3 vetets Tl - DG T Aoy |
NAME & ’ wME SR s - e P e - -
STREET ADDRESS " STREET ADDRESS < A }
CIrY-ST-2P TY-ST.2P > d
TITLE . O Detete TILE ) (D change (] Adgition
HAME NAVE ‘3
STREET ADDRESS STHEET ADDRESS .
oY -51-21p oITY-§1-20

indicated on this repart or supplamental teport is In

SIGNATURE:

changed, of on an attachment with gg address, with alf o

13. | hereby cettity Rat the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
p &n0 atcwrate and that my signature shell have the same legal effect as if made under oath, that § am an officer o Swectorn

of the corporation or the receiver of trustee empowerEthg ex?_?(:te this repgré as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 i
&l like ermpowered.

1€ 00

_Hon ?

#Daytma Phone ¥

]




