2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106973 Sgp 08,2000 8:00 am
Ry ecretary of State

NAPLES TQYFACTOHY' INC 09-08-2000 90005 024 ***550.00
L :
Principal Place of Business Mailing Address
3380 FIRST AVENUE S.W. 3560 FIRST AVENUE S.W.
NAPLES FL 34117 NAPLES fL 34117 Tim ey v owow
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(S-S 7a 177 2 Not Applicable
2 Countey Zip Country 5. Certificate of Stafus Desired 0 $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— - T

‘Name
PALMER-TRAPASSO, JILL _
s 3580 FIRST AVENUE S.W. Street Address (P.O. Box Number is Mot Acceptable)
NAPLES FL 34117

City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and kite f applicable. (NOTE: Registered Agent signature raquired when reinstating} . DATE
.. This corporation is eligible to satisfy its Intangible [ - FIL.E NOW!I! FEE IS $550.00 . S
45 Tax fing rgquirementgand dects 0cos0. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' T °0ion Campaian financing fﬁgﬂ’o"gﬁ 5o
(See criteria on back} Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Dekete TILE - I Change [ Addition
name; - ot TRAPASSO; MICHAEL: NAME
stRest apDRESS | 3580 FIRST AVENUE S.W. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-ST-2IF
TIMLE D [ Delete TITLE T change [T Addition
NAME TRAPASSO, STEVEN NAME
sweer aoohess | 2265 CLIPPER WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-7IP
TITLE [ petete me o . e aeiee = [ Change—-.[5] Addition.. -
wave - | e T T TR e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THTLE O Delete e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE O celete TITLE [ cChange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Delete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an adgfgss, with all other likg empowered. f

9
SIGNATURE: Qeg-2000 M55-7422.

Date Daytime Phone #

CR2E034 (5/00)



