2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

512726

INCOME PROPERTY CONSULTING OF NAPLES, INC.

Principal Place of Business
NAPLES FL 34103~
us

Mailing Address
30T N TAMIAN TR
NAPLES FL 641'03'-
us

2, P%al F;agag Busin{efé_g/ ! .5_,

-~

5

3. Mailing AddrzezsgL / D‘Ads

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90974 020 ***150.00

(R

DO NOT WRITE IN THIS SPACE

AV 68EGEYD

Gjty & State ity & Stat 4. FEI Number Applied For
IN~/R> Q,_, bA 5 LeS C(, 59-1692238 Not Applicable
Zip Country Zi Country . A 38_75 Additional
"g \_| [ 01— ’g Ll [ By % 5. Certificate of Status Desired Od Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CONROY, JOHNT. JR. Street Address (P.0O. Box Numberjis Not Accegptable)
) . K 5712 Az S
NAPLES FL-84109—
City Zip Code
Anpees G FL | ™86/ 07

[-/

r the purpose of ghdnging its registered office or registered agent, or both, in the State of Florida.

%/cgr:-—av

SIGNATURE
&

SignalUTe, Typed ¢ printed name cf registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

v -
5 This corporation is elifible to satisfy its Intangible
Tax filing requiremenyand elects to do 0.

FILE NOW!!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST I Delete TITLE - E\Change [ Addtion
. TH <
NAME CONROY JR, JOHN T NAME L3 o 1512 A{/Z
STAEET ADDRESS STREET ADDRESS | : : :
CITY-ST-2P NAPLES FL 34103 CITY-ST-2P Aoalcizg >y 24! 0L
TITLE D [ Delete TITLE ,&Change J Addition
NAME CHRISTESEN, JOHN D NAME 36 16- YN . - V.Y
- 7 I h)
STREET ADDRESS STREETADORESS | < AT 1 ~
orv-size | NAPLES FL 34103 rv-s1-2 fIoabces F 3lop~
TILE 1 Delete e [ Change [ Addition
NME . ) NAME
STREETADDRESS |~ - - - "STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZP
TITLE [ Daleta TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S7-2IP /)/ crv-srzp |

j:

13. | hereby certify that the
indicated on this repoyt or supplementa
of the corporation or the receiver or tp
changed, or on an attychment with

SIGNATURE:

B and that my signature,2
@t by Chapter 607,

#fated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an cfficer or director

Floricta Statutes; and that my name appears in Block 11 or Block 12 if

i

i

P




