2003 FOR PROFIT CORPORATION Mar 12,2003 8:00 am
UNIFORM BUSINESS REPORT (VUBR) Secretary of State

DOCUMENT# P99000096834 = "~ ~| ST 03-12-2003 90140 004 ***150.00
1. Entity Name: A AYS
NAPLES ACADEMY OF MARTIAL ARTS, INC.
Principal £1ace of BUSNESS. Zer——ga—-—m =~ =  Mailing Addiess ——= s—— - =T ammmisad 2 LUVQi'2vi
5811 PELIGAN BAY BLVD.. SUITE 201 5211 PELICAN BAY BLVD.. SUITE 20t
NAPLES FL 34100 ' NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address Hll""l r ‘I ||||| ""I Ill" II"I Iml II“l ‘Illl I"II ‘Im l“ll Illll"l
Suie, Apt. #. etc. Suite, Apt. &, etc. - [] CHECK HERE F MAKING CHANGES
City & Stale City & Sale 4. FEI Number Appited For
62-1801 171 Not Applicable
Zp Country Zp Country 8. Certlficate of Status Desired 0 gg:asq mfg‘b"a'
~ 777§, 'Name and'‘Address of Current Registered Agemt— = T "~ ~| -7~ " —"" "" 7" Name and Addresa of New Registerad Agent ™™ — "™
Nama
A ' F . ": Street Address (P.O. Box Number is Not Acceptable)
« 5811 PELICAN BAY BLV@; SUITE 20t
- NAPLES FL 34108 ’1
) ; City FL Zip Code

8. The above narnad entity submits this stalement for the purpose of changing its reglstered office or registered agant, or bath, in the State of Florida. | am famiiiar with, and accept

'{he obligations of registered agent,
SIGNATURE ‘M‘,
Signahues, typed or pritied ol registensd agent and tithe if applicatle. {NCTE: Ragiatered Agent signatum required whn iingtiing ) DATE

—

12. | hareby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is rue and accurale and thal my signature shall have the sama legal effect as it made under oath; that 1 am an officer or director
of the corporation of the receiver of trusiee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, wilh all other like empowared.

SIGNATURE: SN EIATLC=REMREBSE  Hani Toni __2/oass  259-657-F43F
BIGNAT 7 o

ANDTYPED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR Caytime Phone #

o FILENOWW FEEISS1S000 | ... .8.EectionCampaign Financing - -
- A Miy‘tzoe;‘Feawlll'ﬁe $550.00° ' o ’ - Trust Fund C;\trigbulion. o (| fdsd.e?goh;g: °

Moke Chack Payable to Florida Depariment of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ Detete mE O change [T Acdiion | &
e HAMILTON, DEBBIE A , e 2
streer aooress | 6580 BURNT SIENMA CIRCLE STREET ADORESS §
CTY-ST-2P NAPLES FL 341098100 CTY-ST-2P 2
TIE 3 petete TILE [ Change [T Addition &
MAME NAME e
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-51- 2P
TIME O oelete TITLE ] Chenge [ Addition
NAME NAME . :

~STREET ADDRESS | e i = e WS TAEET ADORESS - il
CITY-51-2P CITY-§T-2IP
TIME O petete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P cry-st-ap
TITLE O Deletn TmE [ change [ Additron
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-S1- ZIP
TME [ pelete TIVLE DChange [ Addition
NAME ':___' - e . — NAME. et e i | me . e, —imn __.'--'__‘1
STREET ADDRESS STREET ADDRESS |
ay-s1.7e l CIrY-§T-2P 1




