2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 841494 Secretary of State

1. Entity Name

NAPLES R.V. CENTER, INC. 03-25-2002 90143 032 ***150.00
Principal Place of Business : Mailing Address
11226 US 41 EAST 11226 US 41 EAST
NAPLES .FL 34113 NAPLES FL 34113 o
us ) us
2. Principal Place of Business 3. Mailing Address * H"Iml |” I| I’ "l” ||||I ‘Im I|I| Imml” m" |||H I‘l” III“ ’I"
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0246947 Not Applicakle
Zi .- -G t - . -Zi - == = e o=n] = t P [, e - - - ~ . -
s ountry P ouniry 8. Certificate of Status Desired d $8.75 Additlonal
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
CALABRESE’ MARLENE J. Street Address (P.C. Box Number s Not Acceptabig)
3000 ROUND TABLE COURT
NAPLES FL 34112 Pt
= e = | City Zip Code
Pl A FL
8. The above named eMbm_iti\.ﬁ - it for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
e ) y
J Lo i
SIGNATURE ¥ Pt
Signaturs, typsd ar print - namﬁ;l *agistered agent and fitle if applicable. {NOTE: Regislered Agant signature requirad when reinstating) N . DATE
9. This Brporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! o
10. El F
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trzztll‘zz;ag:r:r?gmiz: neing O f{iﬁ?ﬂ“ﬁxfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [ Addition
NAVE CALABRESE, CARL NAME
STREET ADDRESS | 3000 ROUND TABLE COURT ) STREET ADPRESS
CITY-ST-7IP NAPLES FL 34112 CITY-ST-717 ]
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP - - s e+ = Q| CHY-ST-2P RS U e M I
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Chenge  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZiP
THLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleme Eponyis 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 receiver pfrustee erppowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen 2 adamsgs, with all other Ike empowered.

SIGNATURE: =l FATO2 . 775 -4/

e v - W Nt R
S'MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

Mar 25, 2002 8:00 am §

CR2E034 (9/01)

1
i




