L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

204600 1R

1. Exiy oo Secretary of State .
PROVENCE OF NAPLES, INC. 05-02-2002 90153 009 ***150.00
Principal Place of Business Mailing Address
4200 GULF SHORE BLVD NORTH 4200 GULF SHORE BLVD NORTH
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0732530 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ,a_\dditional
N e e vt o e e e N e | o _T___FeeRequired- - -}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATALANO’ ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH
SUNE 404 '
NAPLES FL 34103 City FL | % Coce
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i S
10. E| F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trigtlﬁzrijaggrilr?gutig: neing =] fi'g’%h;g?e
. (See criteria on back) ] Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
HE PD 7 Delete TITLE [ Change [ Addition 15_
“HAME SCOTT F LUTGERT NAME &
STREET ADDRESS | 4200 GULFSHORE BLVD N STREET ADDRESS §
ov-si-2° | NAPLES FL 34103 ‘ CITY-51-21P i
o nd
TITLE VPSD O Delete TITLE 1 Change [ Addition | &3
NAME RICHARD J BAKER NAME
STREET ACDRESS | 4200 GULFSHORE BIVD N STREET ADDRESS
CITY-5T-71P NAPLES FL 34103 CITY-ST-2IP
TLE VIAS T kT ) O thange  CJ Addition |
NAME HOWARD B GUTMAN HAME
STREET ACDRESS | 4200 GULFSHORE BLVD N STREET ADDRESS
CITY-§T-21P NAPLES FL 34103 CITY-ST-2IP
TITLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste” ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TILE O peleta TTLE [CJ changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF // CITY-ST-2IP
13. | hereby certify that the information supPlieg’ w XflingMoes not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem 8l 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 the receiver q execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or ocn an atlachment R/ like empowered.
SIGNATURE: . REQUEMARD[D. GUIMAN 4//3 /aj, (941) 261-6100
SIGNATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR " "Datef Daytime Phons #




