2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S96057
1. Entity Name

ALL SEASONS OF NAPLES, INC.

Principal Place of Business
6245 LEE ANN LANE
NAPLES FL 34108

us Us

Mailing Address
6245 LEE ANN LANE

NAPLES FL 34109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 2
Mar 28, 2003 8:00 am ?
Secretary of State

03-28-2003 90077 022 ***150.00

nv

AR R LR

City & State City & State 4. FE! Number 65‘03051 14 Applied For
Net Applicable
Zi Count Zi Countl iti
P ouniry P ountry 8. Ceriificate of Status Desired d ?i'zesqlﬁf;;ma’
"' 6."Name and Address of Current Registered Agent "~~~ >~ - ~T=" =*7”Name and Address of New Registéred Agent -"~ ~ "7 © | ¥
Name

SCHRACK, ERIC W

1156 26TH AVE. N. musé CiHHATYC
NAPLES FL 34102

,—ﬁ

Street A?drfs (f Bo?m%arl Not Acc eptabie) Ld,r\-{
J

City

Maples

FL

7.2 203

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageﬁt, or both, In the State of Florida. | am famillar with, and accept

the obligations of registere

SIGNATURE

__..-—'-"—--_.-_F"

3257123

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Electicn Campalign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS [N 11

ME P O petete MLE ' . . O Change  [ibseeon | &
e SCHRACK, ERIC W. NANE wishan & 351"% S
smeer aooress | 1118 ROSEMARY LANE serranoeess | Zoble (BT N- g
crv-st-ze | NAPLES FL 34103 CITY-5T-71P wa(,s) A Doz a
TITLE [ pelete TITLE [ Change (] Addition EC‘:
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE ) T ) T = [Cpeletd ™ = g TME ~—— =S e e - oo e T emtmeea e eam[S]iChange- - [ Addition=| - =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Delate THTLE [ Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OITY- 5T-2iP )

12. | 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustae empowered o execute this report as,

quired by Chapter 607, Florida Stat

utes; and that my name appears in Block 10 or Block 11 if

3/25le3 (236) SLG - 10

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCater Caytime Phone #



