2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045896

1. Entity Name

INNOVATIVE DEVELOPERS OF NAPLES, INC.

Principal Place of Business
5710 12TH AVENUE SOUTH WEST

NAPLES FL 34116

§3/0 I Ak Cii/

Mailing Address

5710 12TH AVENUE SOUTH WEST

NAPLES FL 34116

2. Principal Place of Business

3. Mailing Address

$FHI0 128 AVe S A

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Feb 06, 2001 8:00 am
Secretary of State

TN

02-06-2001 90340 013 ***158.50

DO NOT WRITE IN THIS SPACE

j}fﬁﬁ‘i; £/, bies £  TEtmeer 650796186 ek Aogeaie
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
S S Bl e s B
: gont__ —— 6 ang Address
i 22T AVENUE SOUTH WEST Stvﬁq’é N“ﬁfé £°£°€:;b"*)
NAPLES FL 34116 S0 1 2% Avm <.
W Aaphes FL | "S54

8. The above named entity submits this statement for the purpose of changing its registered affice or regi

[

stered agent, or both, in the State of Florida.

.
SIGNATURE _ 277 W@é’/l, —

Signature, typed or printed name of registered agent and title if applicable.

(NCOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirernent and elects to do so.

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [Jchange [ Addition
NAME ALICE, MEIR NAME
stReeT anoness | 5710 12TH AVENUE SOUTH WEST STREET ADDAESS
CITY-57-7IP NAPLES FL 34118 CITY-ST-7IP
TTLE [ Delete TITLE [JGhange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—TLE== —— = =i-Detate BT = =~ ——  —[Z)-Change:—-[CF:Addition-| ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP GITY-ST-2IP
TITLE [ pelets TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-ZIP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver ar trustee empowered s exscute this re
changed, or on an attachment with an address, with all other like empow:

ered.

SIGNATURE: _ 202 W/ iy o MEIR AL E

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/20/0 1

Date Daylima Phone #

Qyy)2cy-05%

CR2E034 (10/00)



