2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17242

1. Entity Name

NAPLES PLAZA PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

4099 TAMIAMI TRAIL N..#305
NAPLES FL 34103

Mailing Address

4099 TAMIAMI TRAIL N..#305
NAPLES FL 34103-3548

3. Mawllng Address

i

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90067 018 ****51.25

|

IR

2. Principal Place of Busines:
Hop é’g@dﬁﬁ& Alrkway | /20 fottew & ot fpriivay
Suite, Apt #, elc. / Sditd, Apt. #, etc. / 00 NGT WRITE IN THIS SPACE
City & State City A Stat 4. FE| Number Applied For
hptes’ £L Hoaples  fe 50-2814817 ot homionni

Country,

Cs/lick J; Yl

$8.75 additional

0 Fee Required

5. Cartificate of Status Desired

J V//é

guntry 1
iR
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- NarTe /rfuw. m-hpar/{//n.(

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

HHRONEN, JAMES R
4099 TAMIAMI TRAIL, N.
SUITE 305 ‘4”0 40 (den (rode. ﬁz fffwv{
i ip Cod
WAL R 300  \npres /L] 357%

8. The above named entity submits this statement for the purpose of changing its registered office or ré'gistered agent, or both, in the state of Florida.

F/ /20

/S osrg

i{ Vw /’ﬂ Exf‘ N

{NDTE: Reg/stered Agent s#gnazure requirad when remnstating)

Y

SIGNATURE v
of registared agant and title # applicable

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May 8o
Added (o Fees

10. OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TME D O Detete e [} Change [ Addition | &

NAME COLOSIMO, JAMES R NAME f:’

STREET ADDRESS | 4099 TAMIAMI TRAIL N., STE. 305 STREET ADDRESS 3

cmy-sT-7P | NAPLES FL 33940 CITY-ST-7IP o
1iC

THLE D O Delete TILE (] Change (1 Addition |

NAE KARCHNER, MICHAEL NAME

STREET ADDRESS [ 5420 BAY CENTER DR., #202 STREET ADOAESS

CITY-ST-ZIF TAMPA FL 33309 CITY-8T-ZIP

TILE D . . 7 Deters THLE ) Change [ Addition

NAME HIRONEN, JAMES-R NAME — =

STREET ADDRESS | 4099 TAMIAMI TRAIL N., #305 STREET ADDRESS

CITY-ST-2P NAPLES FL 33940 GITY-ST-7IP

TITLE T Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-8T-2IP

e 1 Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-S7-2IP CTY-ST-ZIP

THLE [T Detete TTE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P g /’ /-] ya) CITY-ST-ZIP

12. | hereby certify that the information s pl Bd wi
indicated on this report or supplame p) fou
of the corporation or the receiver ar frfiglef
changed, or on an atlachment w1th f 4

nuf A A
SIGNATURE:

igffling’ doeg not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
kA3 acc rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gh:utg this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

ipe empowered. Vm 2' ﬁ/{éw ?K( -
E/@{ﬁ’ W L(1¥/2000 222034

Mats vt Dheane W

i i h 'P'A
o ,VIAU-“,ﬂ"




