(UBR) : 2
571390 Feb 04, 2002 8:00 am 3
e Secretary of State .
NORTH NAPLES FAN CO. 02-04-2002 90116 038 ***150.00 .
Principal Place of Business Mailing Address
10911 N. TAMIAMI TRAIL 10811 N, TAMIAM! TRAIL .
NAPLES FL 34108 NAPLES FL 34108 l}
2. Principal Place of Business 3. Mailing Address !
]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
i
City & Stale City & State 4. FEI Number Applied For o
650283143 Not Applicable i
- - : i
<P Counry Zip Couniry 5. Certificate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVELLO, JAMES Streel Addrass (P.0. Box Numbser is Not Acceptable)
10911 N. TAMIAMI TRAIL
NAPLES FL 34108
. City Zip Code
. FL
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT 2 e 30 ﬂl&ﬁzzﬁﬁ:&:}&q At —
ignature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corpdration is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B2
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addad 1o Fees
(See criteria on back) | Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 i
TiTE DP O Delete e BSS. Scc i<l 457 DOl change [ Rdation 5
NAME NOVELLO, JAMES NAME T e s Cawmnets S
streer aooress | 10911 N. TAMIAM! TRAIL SEETADDAESS | 1 gegyy N TAVIAWM] T al § '
orv-st-ze | NAPLES FL 34108 CIIY-51-2iP Woplas E\ ZFgy . éJ |
TIME VP O pelete P TITLE [ Change [ Addition | &
NAME NOVELLO, JEANINE HAME
streer aooress | 10911 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-ST-2IP
TITLE ] pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-87-2IP .
TILE [ Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TinLE [ pelete TITLE (3 change [ Addition
NAME NAME
- STREET-ADDRESS-| - . . - = mm—ee— = e —— ROSTREEFADDRESS fe - - -~
CITy-ST-2IP CITY-ST-2IP -
TITLE {1 Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
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 information
indicated on this report or supplemental report is 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 corperation or the receiver or irustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 121f
changed, or on an attd¢hment with an address, with all gther like empowered.

oEotEmes Nade\\g |- iS-e

Gl TURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

ql—’l el S ] LN 4 A

SIGNATUR

- AR U - Sy S N AN Y



