2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S00811 May 01, 2000 8:00 am

1. Entity Name

J AP OF NAPLES, INC. Secretary of State

05-01-2000 90393 006 ***150.00

Principal Place of Business Mailing Address
4251 GULFSHORE BLVD 425t GULFSHORE BLVD
APT -18B APT -18B
NAPLES FL 33540 NAPLES FL 34103-3425
Sufte, Apt. #, etc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0224962 Appliad For
Not Applicable

Country Zip Country

<ip 3 1,/ /O } 5. Certificate of Status Desiredv O i?gfgi—uﬁi\iﬂtional B
i | 6. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLPE, MICHAEL J., ESQ. Street Address (P.O. Box Num‘t‘)er is Not Acceptable}
801 ANCHOR RODE DR.
SUITE 203, CITIZENS SQ.
NAPLES FL 33940 o FL |27 Coe

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.

SIGNATURE

Signature, typaed or printed name of registarad agent and title if applicable {NOTE: Registerec Agant signature required when reinstating) DATE

8. This corporation is efigible to satisfy.its Intangible _ [ EWLE.NOWN! FEE IS $150.08.. ... . 40::Election Campaign Financing- — = - -$5:00-Maj Bo- -

Tax filing requirement and &tects to do so. After MAY 1, 2000 Fee will be $550.00 I
5 Trust Fund Contriaution. O  AddedwoF
(See criteria on back) - [ Make Check Payable to Depariment of State rust Fund entrioution dded 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Delete TILE O Charge [ Addition
NAME RICCIARDI, JOSEPH A. NAME

streeT ADDRESS | 4251 GULF SHORE BLVD N APT 18B STREET ADDRESS
CITY-S7-21P NAPLES FL CITY-ST-2IP

e Ve O Deite e ] Crangs [ Addiion
: RICCIARDI, MARGARET NAME
wwers anness | 4251 GULF SHORE BLVD N APTiSB__ﬁ STREET ADDRESS

¥ J e e R T L T 2P | e e e T e

T oer@m | NAPLES FL

NILE ] Delete TTLE Dl change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

[ Detete TILE [ Change ] Addition
NAME

o STREET ADDRESS

2 CITY-ST-2IP

[T Delete THLE [ Change [ Addition
NAME
LU STREET ADDRESS

sT7e CITY-S7-70P

B D Delste TITLE D Change D Addition
MAKE
m STREET ADDRESS

5T-2P CITY-5T-2IP

| hareby certify that the information suppiied 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,#wt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute thisfepbrt as required by Chapter 607, Florida Statutes, and that my name appears in Biack 11 or Block 12 i

changed, or on an attachmene-mrt an address, with,all other like empbwered.
3/5 0@ FYf2ce- 0ty

V4 Date / Daytime Phona #

CR2E034 (9/99)



