2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S46228 FILED
1. Entty Narme Jan 28, 2000 8:00 am
S & S OF NAPLES, INC. Secretary' Of State
01-28-2000 90131 007 ***150.00
Principal Place of Business Mailing Address
329 NEOPOLITAN WAY 328 NEGPOLITAN WAY
NAPLES FL 34103 NAPLES FL 34103-8557
A s ORISR BT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0262775 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desied [ 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
MONTES- SERGIO-E. G: - e Swreet Addiess (P.O” Box Namber Is Not Acceptanie) ~ ——— -
329 NEOPOLITAN WAY
NAPLES FL 34103
City FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tille f applicable. {NOTE: Registered Agant signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
! Tax filing requirement and elects to Jdo so. After MAY 1, 2000 Fee will be $550.00 ) Tri; Igzndagoat;?nut;g‘:mmg O fgj}gqoh;gifa
(See criteria on back) - | b Make Check Payable to Departinent of State
1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame DPT [ pelete TITLE [ change [ Addition
NAME MONTES, SERGIO E G NAME
SIREET ADDRESS | 329 NECPOLITAN WAY STREEY ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITy-S1-21P
TLE DS [ Delete TILE ‘ [ Ctange [ Addition
NAME HOLE, STANLEY W NAME

STREET ADDRESS

STREETADDRESS | 715 10TH ST SOUTH

CITY-57-2IF NAPLES FL 34102 CITY-S1- 2P
TILE Dv 1 pelete TIMLE [ cChange [ Addition
NAME TAYLOR, THOMAS M. NAME

stRecT ADDRESS | 715 10TH ST. § STREET ADDRESS

ChY-ST-2P NAPLES, FL 34102 ) CITY-ST-2IP

me | ' " O Delete e e T T ) "7 T[] Changs ~ [T'Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-s1-2IP

Mme - {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-219 CITY-51-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapiter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wighyn address, with all other like empowered.

SIGNATURE: . l.tasts /" A AEQUIRED J1/13/99 G- 2K 1-5 961

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data Daytime Phona # J

CR2E(034 (9/99) .



