L
SRR - . ;.

FILED

" 4/2
2002 UNIFORM BUSINESS REPORT (UBR) MSay 25‘:, 20021‘ g :00 am
— ecretary of State
D MENT
1 EOnﬁSNEJme E # P990001 06892 04-23-2002 90424 002 ***150.00
ALEBETH CORPORATION OF NAPLES
Principal Place of Business Mailing Address
13256 WHITE VIOLET DR. 13255 WHITE VIOLET DR.
NAPLES FL 34119 NAPLES FL 34115
I I LA AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Si City & S . FE De Appiied For
ty tate ity tate 4, | Number 59‘36172 44 NF;:)ADp"cabla
Zip Couniry Zip Country 5. Cartilicate of Status Desited [ fg'gqﬁfa‘gm”"

8. Namo and Address of Current Registered Agent

7. Name and Addrass of New Reqlsterad Agem

" NAPLESLAWDOCK, INC.
% QUARLES & BRADYLLP
4501 TAMIAMI TRAIL NORTH,STE.300
NAPLES FL 34103

- — — -

[ "R T Ames—Beciez——
Sveet AR BTONTTE ) 618 T Darve.

E e

v NALES, F L

FL | *5%°119

. The above named entity submits this statgigent for the purpose of changipg its gegistered office or registered aJem. or both, in the Siate of Florida.
SIGNATURE % 42;7 N J ;E é g/ 7/ﬂj‘

(NOTE: Regisiarad AQar sigrature required whes reinstaling) DATE

w.mmmvﬁfgmmmamww'

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

8. This corporatior ia eligible 16 sg‘léy it Intangibie
Tax fiting requirement and elects 1o do 8o.

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See 'ciiten'a on back)

n. GFFICERS AND DIRECTORS 2 ADOTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e POT [ Detste Tme Jerange L Additin |
NAME BECKER, JAMES NAME a
street anoress | 13256 WHITE VIOLET DR STREET ADORESS §
CIrY-S1- 2P NAPLES FL 34119 GITY-ST- 2P §
Tine VDS O Oekste TnE — Change [ Addlion (G
e BECKER, BETTIE v pecrek beTTE X
stheTsonkess | 13256 WHITE VIOLET DR STREET ADDRESS |
arv-s-zp § NAPLES FL 34118 CITY-ST-7P
e 3 pelete TME Blthange [ Addition

R YTy | T Y et i e i v o e e B MAME - P,

" | smeeraconess Lomrte o Comeiws o v s -SUREET ADDRESS —_—— - - . S

CIFY-ST-2P CY-ST-2P
TLE [ Detete TITLE O chaga [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TE [ Detete e CJonange  J Additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2ZP
TILE [ peiste TMLE DOchange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CIY-§T-2P

13. | hareby certi ¢
indicatéd on this report or supplementat report is true and accurate and that my signature

of tha corporation or the receiver of iustea empowered to execute this report as raquired
chariged. or on an attachment with an address, with all other like empgerad,

SIGNATURE: 4

shall have the same legal e

that the information supplied with this filing coes not qualify for the exemption slated in Section 1 19.07&3}6). Fl%ﬁda(’StatuLas. | tu;thir ct'anify that l:tfhta infor&nation
lect as if made under oaih; that | am an officer or director

by Chapter 607, Floriga Statutes; and that-My name appears in Block 11 or Block 12 if

(f/.léj"ooz

Daytime Phana #




