2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 395846

1. Entity Name

MARCO NAPLES HITCHING POST TRAVEL RESORT, INC.

Principal Place of Buginess

100 BAREFOOT WILLIAMS RD

Malling Address
100 BAREFOOT WILLIAMS RD

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90303 043 ***150.00

NAPLES FL 34113
Us

NAPLES FL 34113

2. Princigal Piace of Busness 3. Mailing Address

NTARREAAAR

DO NGT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc.

DRI

City & State City & State 4, FEI Numper

59-1550843

Appiied For

Not Aozicabls

Zisy Countr Zi Countr i
- v F ¥ 5. Certiticate of Status Degired W $8‘75 Add\llonal
Fee Required
§. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
MName

DELOACH, G T

Street Address (PO, Box Number is Mot Acceptable)

1035 - 5TH AVENUE N

NAPLES FL 33940

City Zin Code

8. The shove named ertity suibmits this statement for the purpose of changing its registered office or registered agent, or botn, in the Stawe of Florida

SIGNATURE

5 gnanre, ]

pec or o riee neTea of register

anh anc Wle if aopieak.e (NOTE. Ragistered &g

{sigrature requires vhen Teinsiating

9. This corporation is eligible o satisfy its Intangible

10. Election Campa-.gn Financin
Tax filng reguirement and elects to do so. ‘ Pag 9

$5.00 May Be

(Sac criteria on back) 0 Trust Fund Contrigution, Added to Fees
I
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRFCTORS IN “ 1 1
TTLE PD O Deste TITLE O charge [ Addiicn K é’; i
HAME ELLENBERGER, L. L. NAVE =
strestoceess | 11668 QUAIL VILLAGE WAY STRELT ADDRESS 3
CITY-5T-2F NAPLES FL 34119 CITY-5T- 7 &
TiLE VD [ Delete e O coange ] Acsition %
SANE MORRIS, LINDA NAKE
sTaser sooress | 3209 CARRIAGE CIRCLE STREET AJDRESS
st | NAPLES FL 34105 ai-g°-2p
THLE S 1 Deiete Tt O] Chenge ] Acditar
NEME ELLENBERGER, EDITH HAME R
soRezTADSRESS | 11668 QUAIL VILLAGE WAY STREET ADDRESS
GOy -§1- 1P NAPLES FL 34110 CrY-ST-2P
TIELE [ Delete [J charge [ Adeticn |
NAVE
STRIET ASDRESS STREET A00RESS
OIY-5T-7P CiTY-57-7
e O 2elese TITLE [ change  [] Acdition
NAME MEME
SIREET ADDRESS STREE] KDORZSS
LITY-ST-0P GIFY-ST-2P
TILE [] Deicte TITLE [ Change [ Additia
HANE NANE
STREET ADDRESS SIREET ADDATSS i
CITY-57-21 CITY-5T-7P |

13. | hereby certify thai the information supplied with this flling does niot gualify for the exemption stated in Section 119.07(3 30}, Florda Statutes. |

indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effem as fmadL under oaik: that \ ar an of"

of the corporation or the receiver or trustee empowered o execute this report as required By Chapter 807, Florida Statutes; and
changed, or on an attachment with s. with all other like empowared.

S L Mo Marcs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- l‘?‘(;‘l

d Jl
that my name appears in Blac< 11 or Blook 1 2 it

a4yl 274 - /L5

Dayr g B

0541551



