2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 516296 Secretary of State
1. Entity Name 03-17-2003 90125 036 ***150.00
NAPLES DATA HUB INCORPORATED
Principal Place of Busiress Mailing Address
1021 27TH ST Sw 1021 27TH ST SW
NAPLES FL 34117 NAPLES FL 34117
- - IR EERNTTRL A
2. Principal Place of Businass 3. Mailing Address .
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 02 Applied For
6 30880 Not Applicakle
Zip Country op _ Courlry ) 5. Certlficate of Status Desnred O fi'gg lﬁiﬂtional
6. Name and Address of 0urrer|t Heglste;ed Age;t R ;’.-Name and Address of New Registéred Agent
Name
MERRIAM, JOSEPH M. Street Address {F.0. Box Number is Not Acceptable)
rag ress {r.U. Box Numoe
1021 27TH ST SW i
NAPLES FL 34417
city FL [ 32717

8. The above named en nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
~SIGNATURE 3 /2 03
0 pnn}ed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
? FiL ! FEE IS $150.00 9. Election Campaign Financing $5 00 mavB
; ] d . ay Be
‘A.ﬂer May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State ]
10. ¢ . OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Dp : O Delste e ® Change [ Addition
NAME MERRIAM, JOSEPH M. NAME JOSEPH M. MERRIAM
steer aporess | 1021 27TH ST SW streeTaporess | 1021 - 27th STREET SW
GITY-ST-2P NAPLES FL CITY-ST-2IP NAPLES, FLORIDA 34117
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P ) B ) _
TMLE 7 elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-87-ZiP
TITLE [ pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS ' STREET AGDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemenialreport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver o alee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atlachmepd address, with gll other like empowered.

SIGNATURE: <X LTS ”MQUUREI@eSident j"/oé‘ij (239) 353-7100;

SIGNWNDTVPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

3
<

CR2EO034 (10/02)



