2000 UNIFORM BUSINESS R‘EPORT (UBR) FILED

DOCUMENT # (328141 Feb 29, 2000 8:00 am

1. Entity Name Secretal’y Of State

EAC. OF NAPLES, INC. . 02-29-2000 90133 013 ***150.00
Principal Piace of Business Mailing Address
3205 60TH STREET SW 3205 60TH STREET SW
NAPLES FL 34116 NAPLES FL 34116-7412 s
2- PrmCipal Place Of Busmess 3' Mailing Aadress H|I|“| I||| Hll u I"I |I | I | I | I | ’l" I‘I“ I"HII"

Suite, Apt. #, etc. Suite, Agt. #, etc. DO NGT WRITE IN THIS SPACE

City & State . . _ . City & State ~ 4. FEI Number, ~5-0977997 1~ TApplied:For

Not Applicable

. Z " N
Zip Country P Country B. Certificate of Status Cesired (| $8'75 Addltlonal
Fee Required ,
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIEHL, MARY K Street Address (P.O. Box Number is Not Acceptable)
3205 60TH STREET SW
NAPLES FL 34116
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

wonne 7D hih LB IR | 4L0D

Signatura, typfd oFT:rinl% fme of registerad agent and 4tle if applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
. . . . o" N . ¥ . l' l
9, Irulsfiorporallpn is e?g;bl: kr) s:illtsfydlts Intangible FILE NOW!!! FEE f$i$;50£500 10. Election Campaign Firancing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribution. O  Added to Faes
(See criteria on back) L_.| Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE v O Delets TITLE {TJ change [ Addition
NAME BIEHL, MARY K NAME
STREET ADCRESS | 3205 60TH STREET SW STREET ADDRESS
GITY-S7-2IP NAPLES FL 34116 CITY-$7-21P
TTLE P [] Delete TITLE [ change [ Addition
HAME HILL, ROBERT L JR. HAME
STREET ADDRESS | .1830-4TH ST-S0- - - o . .+ ~=Q.sweETADDRESS | . - .
CITY-51-2IP NAPLES FL 34102 CITY-5T-2IP
TITLE S [ elete TITLE [ change [ Addition
NAME KRALL, BETTY S NAME
STREET ADDRESS | 16425 AIRPORT ROAD STREET ADDRESS
CiTY-ST-2P CEDAR KEY FL CITY-ST-ZIP
TITLE O pelete TITLE [J Change 7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE 1 Delets TITLE [Jchange  [J'Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : : CITY -ST-2IP )
TMLE [ Delete TITLE [ change  ['Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with all other like empowered. .

14 R 5
P AR S AL R it w2 e, e
SIGNATURE: 5 (Md\mk/ JAEED |1-00
SIGNATUrﬂE AND T‘ﬂiE? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

t 4=

CR2E034 (9/99)



