2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 430187 FILED
1. Entity Name . Jan 21, 2000 8:00 am
BROWN'S OF NAPLES, INC. Secretary of State
01-21-2000 90098 024 ***150.00
Principai Place of Business Mailing Address
4300 NO. TAMIAMI TR 4300 NO. TAMIAMI TR
NAPLES FL 33940 NAPLES FL 34103-3105
T v [RENE AR
Suite, Apt. #, etcl. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.147 1332 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ggﬁfqt‘;‘f;’;m"a'
L 6. Name and Address of Current Registered Agent _ ) . B 7. Name and Address of New Registered Agent = _
Name
BROWN, DONALD H JR Street Address (P.O. Box Number is Not Acceptable)
4300 N. TAMIAMI TRAIL
NAPLES FL 33940
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 cf registerad agent and title f appiicakle. {NOTE. Regslsred Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing;,}requirememgand elects toydo s0. ° After MAY 1, 2000 Fee willsbe $550.00 o '[I:::ﬁ:ttilgzn%agpalgn " $5.00 vy 8o
= 1 ontribution. O Added 1o Fees
(See criteriz on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] Delste TILE ’ [ Change  (J Addition
NAME BROWN, DONALD H JR NAME
STREETADCRESS | 4300 N. TAMIAMI TRAIL STREET ADDRESS
CiTY-§7-71p NAPLES FL 34103 GITY-ST-2IP
TNLE VviD O Delete TITLE [ClChange [ Addition
NAME CALVANI, JAMES A NAME
STREET ADDRESS | 4300 N. TAMIAMI TRAIL STREET ADDRESS
GITY-ST-21P NAPLES FL 34103 CITY-ST-2IP
TME_ ¥ o Dinelete. . § oms ) - — e =) Chiange [ Adlditine.
NAME SHEA, BARBARA H NAME
STREET ADDRESS | 4300 N. TAMIAMI TRAIL STREET ADDAESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE v 1 Delete TITLE [l change [ Addition
HAME HALE, NANCY ANN NAME
STREETADDRESS | 4300 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-21F
TITLE ] Delete THILE [l Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-7IP
TILE O delete TITLE [ change [ Addition
NAME ~NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing dees not guality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplgmental report is frue goueaccurate and that my signature shall hava the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyef Jor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachme h an addrgss#ih ol other like empowered.

SIGNATURE: DBM}EE" SR0ca j—~7-99 ¢1 26l 1Y Y

KME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[T |

CR2ED34 (9/99)



