FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8$:00 am

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000084368

1. Entity Name

NAPLES BIG CYPRESS, INC.

ecreiary of State

04-14-2003 90101 021 ***150.00

2LE Y0

n

Principal Place of Business Mailing Address
720 GOODLETTE ROAD #305 7% GOCDLETTE ROAD #305 : vvuuzitd
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address “Il“ll“'l Il“l 'Il" |||“ Im lllN m ll”l |l||| mll ||||H‘|“|I1
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State . FEI Number Applied For
59—3603721 Not Appiicable
Zip Country Zlp - - Country i 5 Certmcale of.Slatus Desured O ..feae.'gesq.;;?:;“on-al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAS!K' KEHH A . Street Address {(P.O. Baox Number is Not Acceptable)
720 GOODLETTE ROAD #305

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of repistered agent and title if applicabla. {NOTE: Registared Agent signatura required when reinstating} DATE
i 8. Election Campaign Financin
After May 1,2003 Fee wlll be $550 UIJ Frust Fund C:nlrigbulion, s C }?c%cggohllzif °
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e P (] Dalete TITLE [ Change [ Addition
NAME BASIK, KEITH NAME
stReeT anoness | 1100 ROYAL PALM DR STREET ADDRESS
onv-s1-2¢ | NAPLES FL 34103 CITY-ST-2IP
TITLE Vs O Delate TMLE [ Change [T Addition
HAME BASIK, JEFFREY ' NAME
STREET AD0RESS | 7870 EAGLES FLIGHT LANE . STREET ADDRESS
- omv-st-ze-—(FT-MYERS FL~33912-- ~~ - 7= ~— = - —f emvstze - Comme - e
TILE 7 petete TILE O Change [ Addition
NAME ) NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2iP ’ ‘ CITY-ST-2IP
TITLE [ Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE i [ oglete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver or frustee empowered o SXACLUIE his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 30 ddress, with her'like empowsced.
4 7 (4
SIGNATURE: P - /”7/j TP O P o
URE ANDWPEWF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (10/02)




