FILED

2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000067062 '

1. Entily Name

NAPLES ALTERATIONS INC.

Secretary of State

03-27-2003 20102 020 ***150.00

Principal Place of Business
3400 TAMIAMITR. N. #102
NAPLES FL 34108

Mailing Address

C/O AMERICAN RARE COIN INC.

3400 TAMIAME TR. N.,

NAPLES FL 34103

#101

TN A

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 09399 ‘ 1 Applied For
Not Applicable
i Zi Count it
ae Country ® ey 5. Certificate of Status Desired O $8.75 Additiona
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Smme e T I — - —Name,_ S e e P e o o e

2| Bt se
KING, BENJAMIN P

56 MYRTLE RD.

NAF_‘LES FL 34108

Street Address (P.C. Box Number is Nat Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.
t

SIGNATURE

Signature, typed or printed name of registered agent and 1itl if applicable.

{NOTE: Registered Agent signature raquived when rainstaling)

DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P O Delete TITLE O change [ Addition
HAME KING, BENJAMIN P NAME
steer aoorss | 52 MYRTLE RD STREET ADDRESS
cmv-st-ze - (NAPLES FL 34108 CITY-ST-2P
TITLE Y O Dpelete TITLE [ change [ Addition
NAME KING, KATHLEEN NAME
sreer AooRress | 56 MYRTLE RD STREET ADDRESS
ory-sT-2r - {NAPLES FL 34108 CITY-ST-21P
TITLE cme e e -~ E)peleta- — ~-J-TME — . _ | . _ - i o~ =~ - - [ J).Change ~[] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITy-S7-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TTLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | herebwy certify that the information supnlied with this filin

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under ocath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda/f;}’atules and thal my name appears in Block 10 or Block 11 if
.

changed, or on an attachment with an address, with all cther like

S & QUNAWN H@T'

pou gl gy

SIGNATURE:

- BENTam
1 rat

Vo Jor

5y
iz /932

SIGNATURE AND\yED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

7

Daytime Phone #

AV [OVEES0



