FILED
OR PROFIT CORPORATIO
uﬁqg%rfmnsssm'g;s REPORT Hmhr.: Jan 06, 2003 8:00 am

DOCUMENT # P99000111241 Secretary of State

1. Entity Name 01-06-2003 90019 014 ***150.00
MA-KIN OF NAPLES, INC.

ZTIE

Principal Place of Business Mailing Address
PIER 41 PER 4i
1200 5TH AVE. §. 1200 5TH AVE, S, . 70000
NAPLES F{ 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address :
- - i = et 2 :
| Suite, Apt#8tc. e et s | ~=BlilerApt-#reter— - - s T T T (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEL Number 59'3617572 Applied For
Nat Appiicable
Zip- Country ap Country 5. Certificate of Status Desired O gg‘ggql_‘:?ecgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDKINS, DAVID F S YRS " -
ireet Address (P.O. Box Number is Not Acceptable
173 NINTH STREET SOUTH ‘ P
NAPLES FL 34102

R . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and ntle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 3 -~ . o
j ! 9. Election Campaign Finangin
Af_ter May 1, 2003 Fe,e will be $550.00 : Trust Fund Coatr?bution‘ : O fdsdgj(zohl@:sés ©
Make Check Payable to Florida Department of State )
10. c QOFFICERS AND D/IRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE . |D [ celete THTLE [] Change [ Addition
stager aporess | 1297 INGRAHAM STREET STREET ADDRESS , :
CITY - ST-2iP NAPLES FL 34103 CITY-ST-2IP
TITLE s} O belete L [J Change [ Addition
NAME MALO, OURIM R NAME
strzeT anoress | 1183 INGRAHAM STREET STREET ADDRESS
orv-st-ze | NAPLES FL 34103 CITY-5T-2IP
TITLE [ pelete TITLE [T Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ’ [ petete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE []cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this fling does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: \T@@gw an atlachment wjti

d feres x?ﬁutethls port g
e ey
SIGNATURE: Lesn.

[

ING OFFICER OR DIRECTOR™ - D™=~ - Daytirmg Phone #

CR2E034 (10/02)




