2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000066534
ART 21 OF NAPLES INC R

Maillng Address

4910 14TH AVENUE SW
NAPLES FL 24118-5018

Principal Place of Business

4910 14TH AVENUE SW
NAPLES FL 34106

FILED
Jun 27,2000 8:00 am
Secretary of State

05-17-2000 90979 048 ***150.00

IMEIHAN

Wl

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3523 442 Not Applicable
Zip Country Zip I Country " ; $8.75 Additional
A o - i 5. Certiticate of Status Desired 0 Feo Roquired
" "6, Narne and Address of Current Registered Agent T 7. Name end Address of New Reglstered Agent
Name
KOPPER, HERMANN Street Address (P.0. Box Number is Not Acceptable)
— - 4010 14TH AVENUE SW- = e oo R D N T i
NAPLES FL 34108
City F L 2ip Code
8, The abave named antity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of regisiansd agent and e il apphicabls, (NCOTE., Ragistaced Agant fignature required when rensiating} I DATE
9. This corporation is eligible to satisty its intang/bla FILE NOW!!! FEE IS $150.00 10. Elottion Campaign Financin
Tax fiing requirement and elecs to do so. After MAY 1, 2000 Fee will be $550.00 i rilin-di $3.00 uay Bo
{See critria on back) a Make Check Payabie to Depariment of State
11. QFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
e D O Delete e O Chenge [ Adéition §
RAME KOPPER, HERMAN NANE @
sTReeTADORESS | 4930 14TH AVENUE SW STREET ADDRESS §
Y- §1-27 NAPLES FL 34108 CITY-ST-2P é-'
mE D O Gelete e Ocrange [ Addition | O
NAME KOPPER, MARIA E NAME
. STREET AbDRESS | 4810 94TH AVENUE SW STREET ADCRESS
orv-51-2¢ 1 "NAPLES FL 34106 CITY-5T-2P
TIILE O vetere TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
otz N o fomwsze 4 [ -
TITLE O Detete TME : [Dchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-0P
TILE [ Detete TNE [ ohange (3 Addition
p AME NAME
j STREET ADDRESS STREET ADDRESS
CTFY-ST-2P CITY-57-2P
" me O Detete TLE [Jcharge 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-ST-7IP

13. 1 hereby certify that the information supplled with jhis fillng coes not qualify for the exemption stated in
indicated on this reporl or supplemantyl report ig'true and accurate and that my signature shall have th
of the corporation or the receiver of tistee emyowared to exacuta this report as required by Chaptler
changed._or onan attachment with #n addreds, with ﬂ"‘ er like empowerad.

' oy

SIGNATURE: ’ :

e = —

Section 1 19.07&3}0). Florida Statutes. | further cartify that tha information
e sama legal e
807, Florida Stalutes; and that my name appaars in Block 11 of Block 12 if

ect as if made under oath; that | am an cfficer or diractor

M/LM o
el




