2002 UNIdeM BUSINESS REPORT (UBR) FILED

!

DOCUMENT # 716295 Mar 18, 2002 8:00 am
I+ Entyhame Secretary of State

HAHBOR LAKES OF NAPLES. |NC- 03-18-2002 90017 044 ****g] 25
Principal Place of Business Mailing Address
1155 SANDPIPER STREET™ ™ ™** ~ C i 745 12TH AVE. 8.~
NAPLES FL 34102 SUITE D

NAPLES FL 34102

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-1353649 Not Applicablo
i 1 Zi iti
Zip Country ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ey T T C e Tt 3T T el g v TR STy “ -7 ‘Name - - = = - - = - =
MOORE PROPERTY MANAGEMENT, INC Street Address (P.O. Box Number is Not Acceptable)
' .
745 12TH AVENUE, S., SUTE D
NAPLES FL 34102
City FL Zip Code

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.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicabla. {NQTE: Registered Agent signature required when rginstating) DATE
: 9. Election Campaign Financing 5.00 May 8 Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O ?dded to Fi’;s ° Depaﬂmen] of State
10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN TG |
e D (W Detete T AVOUS U< Olcwnge  [Additon | S
AV REED, OLYVE NAVE ’bom Ui Eué e
STREET ADDRESS | 1155 SANDPIPER ST F2 STREET ADDRESS . - o
crver-ze | NAPLES FL 34102 ’ CITY-ST-2IP B&%\ e? i ‘pl P*Q ' STSL{EDL Lﬁ
TE D 1 Dskets e “yres ‘e nj" @ Farge (1 Addiion | &S
NAME BEDNAR, DOROTHY NAME
sTaeeT aDoress | 1155 SANDPIPER ST F-4 STREET ADDRESS
opvsize _INAPLESFLB4102 . .. . . o BOSTIR | s e e
TinE D I Delete e DeC e A q CWthange [ Addiion
NAME SULLIVAN, MAUREEN NAME
staeer a00Ress | 1155 SANDPIPER ST G-2 STREET ADDRESS
orv-s1-2¢ | NAPLES FL 34102 CITY- ST- 2P . ]
TITLE D We TIMLE \Y\(,Q \)\(_gs'; Ck nT [ change Wition
NAME CRONAUER, CLARENCE NAME 'E)a% WO S
sraeet aovkess | 1155 SANDPIPER ST C-3 smeomess | 1S5 SR e ST A-|
CITY-ST-2IP NAPLES FL 34102 CATY-ST-2P twles, v ADUulgz
TITLE 7 Delete TILE .!)ffe))tv( ) . [JChange  [Wewdfdition
NAME . NAME T réne L}Dhl“; —
STREET ADDRESS smeTADDRESS | V1S DCu e 31 e "“7
CITY-ST-21P or-sr-2¢ | )OO [éS’ L BYIoOZ
TLE [ Delete T Azl (ADY [ Change Gition
HAME NAME 1M NNEeY —
STREET ADDRESS STREET ADDRESS | (| Sced (\_ \0 {PLr S C,——I
CIry-§T-21p CITY-ST-21P h“ D ' o< O AY (02

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sdction 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgtt 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 ffie receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aacr}ment with an addrpas, with All other like empowered.

g ECLRoToth Bedwar H2) o2 Gd-242-Sos)

FINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Joate Daytime Phona #

SIGNATURE:




