2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 512726 Jan 30, 2001 8:00 am

1. Entity Name
INCOME PROPERTY CONSULTING OF NAPLES, INC. Secretary of State
01-30-2001 90088 043 ***150.00

Principal Place of Business’ Mailing Address
‘ 3255—N—TAMIAMLIR.-———__, ~=._.3255_N._IAM1AMLE.__\.
NAPLES FL 33840 - . . " 'NAPLES FL-33®R0 —
us - us
3L0| L. ’T,AM\AW 1P ‘Swl “TAMI ALY Izu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §8-1692238 Applied For
Not Applicable
Zip . Country ip Country . ) $8 75 Additionat
LS_.‘.L{ 0z e —-é ‘t‘(._.f,.o_?_ 5. Cerlificate of Status Desired 0. Fee Roquired ——=" =] =
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ggs';R.PY’ MII.I%EIFL Street Address (P.O. Box Number is Not Acceptable)‘\—)

o AR LA,
FL 23040 / “_Z, 20| A LAAAL T 72
W RIAPLE ¢ FL [ 2%T0o=

8. The above n, med entity subrmit th|s st ent for the purpose anging its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE
Signalu?,’lypsd of printed name of registered agent and title if sppl\cab\e.’ T (NOTE Registerad Agent signature required when reinstaling) DATE
) W o . m
9. This corporatih is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requlrement and elects {¢ do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Corttribution O Added to Fees
(See criteria or| back) O Make Check Payable to Depariment of State
11. = OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE PST . O oelte TOLE O change [ Addition | S
NAME CONROY JR, JOHN T erat HAME e
staeer aooress | 3201 TAMIAMI TRAIL — CLOL STREET ADDRESS 3
CITY-S1-2IP NAPLES FL 34103 CITY-ST1-2IP Q
TILE D f‘ [ oslete TITLE [ Change [ Addition 5
NAME CHRISTESEN, JOHN D &Ej’? & HAME
streeT ADDResS | 3201 TAMIAMI TRAIL STAEET ADDRESS
CITY-ST-2P NAPLES FL 34103 CITY-§T-2IP
TITLE ) [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE O pelete TILE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
THLE O pelete TITLE O change [} Addition
NAME
- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP

pd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f.?/of

finG dFFICER OR DIRECTOR Df:s ' Daytime Phoene #

" indicated on this refort or suppl
of the corpora’non 2




