2000 UNIFORM BUSINESS REPORT (UBR)

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne ﬁ/(.&, 50‘77_ ;

PRICE, SCOTT R
2640 GOLDEN GATE PARKWAY, SUITE 315

NAPLES FL 34105 SWR ,/6

rd

Street woww ot Céﬂ% &my

N ANADLES,

v
8. The above named entity submits this statemant for the purpose of changing its registered office or regiséred agent, or both, in the State of Florida.

FL | "2%/0%

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Rsgistered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ N ‘
- : 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?bution 9 fdsd.cgjotohg?;sse
(See criteria on back)_ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Delete TITLE D 0§ Change (] Addkion
NAME NAGEL, CARL M NAME Nagel, Carl M.
sreet sooess | 471 COUNTY ROAD 951 streerapofess | 325 Little Harbour Lane
LY -ST-ZIP NAPLES FL 34119 CITY-ST-ZIP Naples,FL 34102
TITLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP _
TITLE | T [ Delete e [ change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP -
TITLE 7 Delete TITLE [ Change  [3 Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

indicated on this report or supplermental raagrt is true and accurate and that my signature shall have the same legal e

of the corporation or the recelyasgirus
changed, or on an attachmgffl with 3 aljdress, wi

iy g I\'-E"'Q_E R?’

IS AV

all other like empowered.

U LMK ALl W s

SIGNATURE:

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the infermation
ect as if made under oath; that | am an officer or director
fe emtyyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Data

Dayume Phone #

DOCUMENT # P95000049245 yILED
1. Entity Name May 03, 2000 8:00 am
CNA PROPERTIES, INC. Secretary of State
05-03-2000 90122 043 ***150.00
Principal Place of Business Malling Address
471 COUNTY ROAD 951 471 COUNTY ROAD 951
NAPLES FL 34118 NAPLES FL 34119-9532
us us
s MR T
- -
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
—Napten. EL Ny ey— 65-0593529 Not Applicable
— | e ] O 1s caemeogeones 0 $8TS |

N N



