-l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10334

1. Entity Name

ANTIQUE TREASURES OF NAPLES, INC.

us

Principal Place of Business

960 CENTRAL AVE
NAPLES FL 3102

Mailing Addrass

950 CENTRAL AVE
NAPLES FL 34102-6236
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

i

2/4/00-90048-019-5150.00-5150.00 ~

FILED
' OOMAR 1T AM S [

_SECSETARY OF STATE,
W SSEE: FLGRIBA

IO IR RO

AT

D0 NOT WRITE IN THIS SPACE )
4. FEl Number 65-0275915 Appiied For

[See criteria on back)

City & State City & State
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O sFeae-gEq mﬁonal
+- - 6. Name and Addresa of Current Registered Agent T S — ~7. Nams and Address’ot New Reglsiersd Agent -
Name .
S!.MESQN' DOROTHYJ — - T StreerAddress (PO Box Nurnber is Not Acceptable}
850 CENTRAL AVENUE
SUlE 2
NAPLES FL 34102 City FL ! Zip Code
A
8. The above nam ity submits this statemant ‘the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE L4 v 3 OO
i INDTE: Regatared Agwnt s.pnature (equued when reinsiating) DATE / /
9. This corporation is eligibte to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and alects to do 0. Afler MAY 1, 2000 Fee will be $550.00 ) Tm:t lFun d C:ntrigbution. o O s, 5‘| 0[{0“;-:5;5 e

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O Delete Tne O Cramge L] Addiion
NAME SIMPSON, DOROTHY U NAME .
sweer anzhess | 950 CENTRAL AVENUE STREET ADDRESS
CITY-S1-2F NAPLES FL 34102 CIvy-ST-2
TILE STo O peleta TITLE [ Change [ Acdition
NAME SIMPSON, NEIL HAME
sacer anoress | 950 CENTRAL AVENUE SIREET ADDRESS
CITY-ST-2P NAPLES FL 34102 CIFY-ST-2P
me - - - [J belets JIME e - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
__CIY.5T-7P _ - e - MtmsT2R ) L [ -
TITLE 7 Detete TINE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21F Gy -ST-21P
HE [ Detete TRE O chacge [ Addibion
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-0p CTY-sT-29
Tme (3 pelete TME Jchange [ Aduition
NAME ) RAME
STHEET ADDRESS STREET ADDRESS
Cfty-St-2@ CrY. 81-2P KE

13, ) horeby certily thal the infor
indicaled on this reporl or sugp!
ol the corporation or the rec;

supplied with this fiing does not qualify lor the examption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the informaticn
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
o trusies empowered to exacute this teport as required by Chapiar 607, Florida Slatutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachrm, iih an agdrass, with all ot k& smpawered.

. SIGNATURE:

Daytima Phons ¥

6//4{//%0 P 3y- 7%




