FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  F99000001178 ecretary of State
1. Entity Name 04-18-2003 90132 046 ***150.00
NAPLES PARTNERS, INC.
Principal Place of Business Mailing Address
15 ELLSWORTH LANE 15 ELLSWORTH LANE
ST.LOUIS MO 63124 STLOUIS MO 63124
2. Principal Place of Business 3. Mailing Address | ’"“ll ”|I ‘IH' ’lm |||” ||m I|m |l“| "Il) |‘|I‘ “IIl '"I' ‘l" ||||
Sutte, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
431 839278 Not Applicable
Zip Couniry Zp - Country 5. Certificate of Status Desneol\ a $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- .- Name.—. B — - - -

KARL, JAMES L I, ESQ
975 NORTH COLLIER BLVD.

Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 3445

City FL Zip Code

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

A< .
[

SIGNATURE -4 T s3L% .°

Signature, typed or d‘h&'u_eld name ef registered agent and title it applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIN! FEE IS $150.00 . ) - ) ' ' '
9, £ Fi
3 At May 1,2003 Feo willbo S35000 Coctr CommanFomreng ) $5,00 vy
Make Check Payable to Florida Department of State
10..; QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP ’ 1 Detete TME O change [ Addition
NAME CANEPA, CHRISTOPHER J NAME
sTheeT ADDRESS |15 ELLSWORTH LANE STAEET ADDRESS
cry-st-z20  [ST.LOUIS MO 63124 CITY-ST-2IP
TILE SD [ Delete TIMLE Ochange ] Addition
RAME DOWD, DOUGLAS P NAME
STREET ADORESS |6 ELLSWORTH LANE STREET ADDRESS
CITY-§T-2IP ST.LOUIS MO 63124 CITY-§T-21P
TITLE vD 1 pelete TIMLE [ change (] Addition
MM —|MUNSCH, ROBERT-F—--—— = = - ~we-i —fNME | e - .
STREET ADDRESS 7408 BUCKINGHAM STREET ADDRESS
GiTY-5T-2P ST. LOUIS MO 83124 GHTY-5T-2IP
TITLE DT . [T Delete THLE Ochange O Addition
NAME ORF, GREGORY L NAME
staeer ADDRESS |4 HILLCREST STREET ADDRESS
CITY-ST-2IP ST.LOUIS MO 63131 CITY-ST-2IP
TITLE O pesete TITLE [OJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE [ Gelgie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Qor Block 11 if
changed, or on an attachment with an address, with all cther like empowered. 20 ‘_{

smmrune%%" e RE PZOIEHE S CANEDA- L///t/érz aqe3~{itz

SIGNATURE ANDTVPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date # Daylima Phona #

CR2E034 (10/02)



