FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 20. 2002 8:00 am

b
DOCUMENT # 596057 Secretary of State
o e ok
ALL SEASONS OF NAPLES, INC. ' 03-20-2002 90057 025 150.00
Principa! Place of Business Mailing Address
6245 LEE ANN LANE 6245 LEE ANN LANE
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address n | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65—03051 14 Not Applicable
Zip Country aip Couniry 5, Certificate of Status Desired | $8'75 Additional
Fee Required
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ) T
SCHRACK’ ERIC W Street Address (P.O. Box Number is Not Acceptabiie)
1156 26TH AVE. N.
NAPLES FL 34102
City FL Zip Code

8. The above named entity sub - statement for the purnﬂ)/fé— ,-’"-,;‘:," Lo =77 & registered agent, or both, in the State of Florida.

-

. - -
SIGNATURE _.. _ﬁﬂ;_: - EER - . P
Slg ‘=@, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirgd when reinstating} DATE
9. This gprporali?n is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blegtion Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution. O Added to Fe!;s
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TITLE [befiange [ Acdition
NANE SCHRACK, ERIC W. NAME
sTREET ADDRESS | 1156 26TH AVE. N. seeraooness | L€ Kosennary Lane
CITY-ST- 2P NAPLES, FL 33940 CITY-51-7P Naples 0 34103
TTLE O petete TITLE ’ [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily-ST-2IP
e . oo . Ddowes_ . || e . o . O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-ZIP
me {1 petete TILE : [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
TITLE . O pelsts TMLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
THLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the infgrmation supplied with this filing does not gualify for the exemption slated in Section 119. 07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or ubplemental report is true and accurate gad that all have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or truslee empowered to g j ; y Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ddress, with al]

SIGNATURE: SR AR A ERE N C (W) - O dafuck %I}’Tfol— (4‘;‘*\%94;103

$:90050

A

CR2EO034 (9/01)



