2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

DOCUMENT #
POLUN P99000054183 Secretary of State
INVESTORS GROUP OF NAPLES INC 01-15-2002 90060 014 ***158.75
- M@Mm _ __ Mailing Address f e e = -
3036 TAMIAMI TAL N 3096 TAMIAMI TAL N ’ .
SUIE 3 SUITE 3 JU&E’S!}?
NAPLES FL 34103 NAPLES Fl. 34103 '
2. Principal Place of Business 3. Mailing Address “""m "I u"l Ilm II|" Ilmllm Ilm I"" Il"”"ll m" “IH"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3594709 Nol Appiicable
ap Country P Country 5. Cerlificate of StalL.lS Desired $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VENEZALE' JOAN Street Address (P.0O. Box Number is No:l Acceptable)
3096 TMIAMI TRL N #3
NAPLES FL 34102 |
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.

SIGNATURE
. Signature, typed or printed name of registersd agent and title if appiicable. {NOTE: Registered Agent signature raquired when reinstating) CATE
. i i . . . . . PPN . B [P o] I, =4 )
+9. This corporation-is eligible to:satisfy its intangiole FILE NOWIII FEE IS $150.00 16.” Election Chmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Feos
" (See criteria on back) (I Make Check Payable to Department of State '
11. OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE D ] Delete MLE ' {7 change [ Addition
NAME VENEZIALE, JOAN NAME
STREET ADDRESS 660 3RD ST N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
me T 3 Delete TITLE [ Change [ Addition
NAME - ‘ NAME
STREET ADDRESS. | STREET ADDRESS
CITY-ST-2IP ‘ CHTY-ST-2IP
TIe [ Delete TMLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P _
THILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
mE - "1 Delete ME Ocnange [ Additicn
TNaMET T |- NAME “- e -
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatio| NE receiver or trustee empowered geawteute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\)e._cz\ S/ /@Az F4-£99-160L0

SIGNATURE: DX~ 2-i> 'L(’JL D

CR2ED34 (9/01)



