' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # P99000050548 ecretary of State

1. Entity Name 04-16-2003 90227 037 ***150.00
THE SAPP COMPANY

Principal Place of Business Mailing Address
3602 KENT DRIVE 4888 DAVIS BLVD
NAPLES FL 34112 PMEB #214
NAPLES FL 34104
C L R
2. Principal Place of Business 3. Mailing Address

Aoz, kN be.

Suite, Apt. #, etc. 'S“iEAfat‘ ¥ ;tcc‘ ﬁ‘ X/CHECK HERE IF MAKING CHANGES

4
City & Siate Cipy & e v 4. FE{ Number Applied For
%ﬁ ‘ 2— 650928849 Not Applicable
< Country  _ |o@P | G oo | 5 Cenificate of Status Desired ~ -[]- - $8-7D Additional __
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPP’ MICHELE D Street Address (P.O. Box Number is Not Acceptable)
3602 KENT DRIVE
NAPLES FL 34112
City FL Zip Code

1/9/02

FILE NOWII FEE IS $150.00 . Election Campaian Financin

After May 1, 2003 Fee will be $550.00 ? Erﬁ‘s:t Igun% Co?'nr?bution. ¢ O fgi.egl({ohllzy;f °
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
NAME - |DAENZER-SAPP, MICHELE NAME
sTaeeT aooress |3602 KENT DR STREET ADDRESS
CITY-ST-2P NAPLES FL 34112 CITY-ST-21P
TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONY-STZP e ™ P S i1 ot 1 A I O S e
TITLE [} Detete TIILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Defete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TTE 1 Detets TIME ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CITY-ST1-2IP

12. ! hereby certr‘fy‘!hat«the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther 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 oath; that { am an officer or airector
of the corporation or the recgiver or trusjee 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 agachmiht with an afddreds, with all other like empowerad.
-09/02

SIGNATURE: 1. f~‘*.'3\f.ﬁ":m __

A A g
[ATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02}



