FILED
2003 FOR PROFIT CORPORATION Jan 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # V66781 Secretary of State
1. Entity Name 01-10-2003 90082 035 ***158.75
SPB OF NAPLES, INC.
Principal Place of Business Mailing Address
5551 RIDGEWOOD DRIVE 5551 RIDGEWOOQD GRIVE
SUITE 203 SUITE 203
AR ERR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65-0380258 Not Applicable
Zip Couniry Zip Country 5. Certificate of Statug Desired 38'75 ﬁ_\dditional
Fee Required
~ 6. Name and Address ot Current Registered Agent e 7. Name and Address of New Registered Agent
Name
ATHAN, GH
Street Address (P.O. Box Number is Not Acceptable)

5551 RIDGEWOOD DRIVE

STE #501

NAPLES FL 34108 City EL | 2pCose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registerad agent and titte if applicable. (NOTE: Registerad Agent signatura raquirad when reinstating) DATE
FILE NOW! FEE IS $150.00 ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution. ? i fgi-e?j(t)ohlﬂ?;sla ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTS O Delete TRLE () Change [ Addition
NAME CORACE, RICHARD F NAME
street anoress | 5581 RIDGEWOOD DR, STREET ADDRESS
crv-si-ze | NAPLES FL 33963 ChY-5T-2P
THLE Dvs [J Delete TILE [JChange [ Addition
NAME GRIFFIN, GERALD F NAME
streeT Anoress | 5581 RIDGEWOOD DR. STREET ADDRESS
CITY-$7-21P NAPLES FL 33963 CITY-ST-21P
TITLE PD 7 - ) I Delefe TILE = e e T T e - - —-[=)-Change [ Addition
NAME SHARPE, KEITH A NAME
sTreeT aporess | 5551 RIDGEOOD DRIVE SUITE 203 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-8T-2P
TITLE O pelete TILE [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2IP CITY-ST-2IP
TITLE O pelate TITLE (O Ghange  [] Addition
NAME o ’ NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE B ERY DL N . Oloeee , Qe | » 7 () Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-$1-1IP / CITY-ST-7IP

12. | hereby certny that the information supptied with lhls liling«oes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
z erand 1Mt my signature shall have the same legal effect as if made under oath; that | am an officer or director
Sleer1G 8xe Ute this ragfort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 it

SIGNATURE: S’ NATDTAG EGTTH U A.Shotpe / f/oa ABT-5 1ot 2800
sne)&rune ANDWEDW SIGNING opncsliol olnecmn Daytime Phone #

ZLLaRGn |

AY

CR2E034 (10/02)




