2000 UNIFORM BUSINESS REPORT (VUBR)

BO&UMEI}!T #‘P’Jﬂow()'lﬂc@f;{‘; L/

1. Entity Nage . -

NApPLES FIRST, INC.

Principal Place of Business Mailing Address

3. Mailing Address

P.O. Pox

2. Principal Place of Business

40851 TAMIAMY TRAIL N,

Suite, Apt. #, etc.

Suwite Clod

Suite, Apt. #, etc.

City & State City & State
NRpPLES FL NAPLES
Zip Country i

34103 | USA B4 1071

8. Name and Address of Current Ragistered Agent

ATRIOM REGISTERED AGSNTS, INC.

TE00 SANT EBMO AV
SUTE 12s
CoLAL GABRLES, FL 33146

Ceuntry

UsA

Name .

FILED
Secretary of State

03-30-2000 90053 027 ***150.00

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

54 359459

Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Roguirad

- Street-Address (P.C-Box Mumberis Not-Accepiabls)
2218 Ml

7. Name and Address of New Registered Agent

e

City

NAPLE=

FL

= iyee)

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE /

KENNGTH _INGULEE, | PRES |DiR

2.24. 2000

siglén¥e, typed or pnnted name of registered agent and title «f applicable

(NOTE: Registered Agent sigriatura required when re'msla:ing)

DATE

9. This corporation is gligible to satisty its Intangible
Tax filing requirement and elects to do so.

190. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) [
1. OFFICERS AND DIRECTORS 12, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD | 1 pelet= TITLE PD ﬁ'Change (] Addition
NAME EAGLEE, KEN NAME ENGLER., KENNETH P
STREET ADDRESS | 4O <5 TR AL TRA - SIREETADCRESS | 221Q MILL STREAM CoulT
CITY-ST- 2P NAPLES FO D <4103 CITY-ST-ZiP NaPLSS, Fo 24109 ‘
TLE N D O Delels T vD ;ﬁ Change ] Addition
e Ceovcy , SN e CROUCH | STEPHEN 1.
STREETADDRESS | ALD S TP i A TR — STREET ADDRESS | @B TR AMIL TRAIL N, PM B 222
e | \ppuEs Fo 34108 SR Nppiss, £L 34108
TLE ie e o of MKTING. Moe\e[e TITLE . [J Change  [] Addition
NAME o _QB@N% =V ﬁ"'” NAME -
STREET ADDRESS Ao ~T 7M1 ) A TIA— STREET ADDRESS - — - -
CITY-ST-2IP NAPLES, Fo 34103 cITY-5T-21P
it 5-};;; ’ [ petats TTLE 51‘1) & Change [ Addition
e LYONS, SusAKN NAHE LYONE, SuSAN __
SIREETADIRESS | A @3S TP Ay TRA L STREETADDRESS | (ol PHESNTLOOOR P01 1T
OTSEIP ] N AP EES, Fe DA03 GirY-ST-2P NAPLES  F= 34110
TIMLE [ Delets TITLE / { Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE Cl-[;eme TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report of supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direCtor
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or an an attachment with an address, with all other like empowered.

SIGNATURE: Q?J KENNgTH ENGUER PRES .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3.24.2000 (\04:\49501 4015

Dater thyuma Phana #

Mar 30, 2000 8:00 am

CR2E034 (9/99)



