2001 UNIFORM BUSINESS REPORT (UBR)

ROCUMENT # S00811

1. Entity Name

J A P OF NAPLES, INC.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90269 015 ***150.00

Mailing Address
4251 GULFSHORE BLVD

APT 188
NAPLES FL 33840

Principal Piace of Business

4251 GULFSHORE BLVD
APT -18B
NAPLES FL 33840

(T

DO NQT WRITE IN THIS SPACE

M

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number 65-0224962 Applied For
Not Applicablg
Zj Count Zi Caunt iti
P ] ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additinal
= s U ——— - - = - o~ FeeRequired . __ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLPE' MC L J" ESQ' Street Address (P.O. Box Number is Not Acceptable)
801 ANCHOR RODE DR. 0. P
SUITE 203, CITIZENS SQ.
NAPLES FL 33940
City FL Zip Code
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, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Ageni signature requirad when rainstating) DATE
. T . . n
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Truist Furid Contribution Added to Fees

{See criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete THTLE O change [ Addiion
NAME RICCIARDI, JOSEPH A. NAME
sTreeT apoess | 4251 GULF SHORE BLVD N APT 188 STREET ADDRESS
omv-st-zp | NAPLES FL CITY-57-21P
TITLE VS O Delete TILE [1change [ Addition
NAME RICCIARDI, MARGARET NAME
streeT a0oRess | 4251 GULF SHORE BLVD N APT 18B STREET ADDRESS
orv-st-2p | NAPLES FL CITY-ST-2P
Ttme o |-~ T Doelee | [ e T T T ) " [Jchange [ Addition |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CINY-§7-2P CITY-SF-2IP
LE [ Delete e [JChange [ Acdition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZPP CTY-5T-2IP
TMLE [ petete TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-21P
TITLE O belste THLE O change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

powered.
i"}‘ﬂ@ﬁﬁﬂ‘c:n DIRECTOR V //meé’ // @ / 9?8:{; iﬁf - 20_/y

w N

13. | hereby certity that the information supplied with this filing do
indicated on this report or supplemental report is true and ac
of the corporation or the regaidgr or trustee empowered 10 ex
changed, or on an attacj ith an addrgds, with ther Ji

/]
SIGNATURE: (

{ SIGyATUHE AND TYPED CR PRINTED NAME

CR2E034 (10/00)

|



