2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 24, 2001 8:00 am!

1. Entity Name Secretal ’f Of State
NAPLES BAY ROTARY CLUB, INC 03-24-2001 90491 027 **761.23
y .
Principal Place of Business Mailing Addrass
2660 AIRPORT ROAD SOQUTH PO. BOX 1852
NAPLES FL 34112 NAPLES FL 34106 5 5 3 8 2 4
Us Us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
Cily & State City & State 4. FEI Number Applied For
23-7369854 Not Applicable
T - —
0 Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T e e+ -|--Name
BROWN, THOMAS Street Address (P.O. Box Number is Not Acceptabie)
H
2660 AIRPORT RD $
NAPLES FL 34112
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
Signature, typed or printed name of registered agent and title if applicable. {NOT  Registerad Agenl signature requirad when rainstating) DATE
L . |i
L ) FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to - Ll
; FEE IS $61.25 Trust Fund Contric ition. L AddedtoFees Department of State ! L |
!; 1 I
16. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD ] Delete TITLE [1Change [ Addition | S
NAME MILLER, JOEL NAME e
streer aooress | 971 AIRPORT RD. NORTH STREET ADDRESS s
CITY-5T-21P NAPLES FL 34104 CITY-ST-2IP b
ol
e D ™ Delete TiTLE O change [ Addiion | &
NAME LARA, MIKE NAME
streeT ADDRESS | 1170 3RD ST. SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 _I CITY-S7-2iP
e vD [ celete mE () Change  (J Addtion |
NAME GRAHAM, ARTHUR NAME
staeeT aooRess | 2397 KINGS LAKE BLVD. STREET ADORESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-ZiP
TITe SD X Delete TITLE Ol change [ Addition
NAME HAYES, HUGH NAME
STREETADDRESS | 3190 70TH ST. SW STREET ADDRESS
CIry-ST-2P NAPLES FL 34105 CIrY-ST-2IP
TTLE 0 [ Delete 4 e [J Change [ Addition
NAME MCLEAN, TIMOTHY J NAME
staeeT ADDRESS | 4851 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
e D X Delete TITLE O Change | Adcdition
NAME PFAFF, DAVID NAME
STREET ADDRESS | 696 16TH AVE S STREET ADDRESS
CITY-ST- 2P NAPLES FL 34102 CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not gualify 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 n y signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this report 15 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like ermpowered.
= NGO M=) ER
SIGNATURE: ‘foM LEI2EQUTTE bathy T Melean Shazfo Gef)-434-110%




