2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 562775

1. "Enlity Narhe

MCALPINE PARK LANg INC.
Principal Place of Business
1100 SOUTH STH AVE
STE 201
NAPLES FL 34102
us

Mailing Address

1100 SOUTH 5TH AVE
STE 0

NAPLES FL 33940

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91321 041 ***150.00

0392271

LOuL7019

O

DO NOT WRITE (N THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

City & State City & State 4. FEINumber  RO-1874368 Applied For
Not Applicable
Zi Count Zi Countr iti
° Ly P Y 5. Certficate of Status Desied ~ [] 9019 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —=—CORPORATION: COMPANY-OF- MIAMI — T Sren AT PO B N e Nt Acseai
3 ree 0. mber js Not Acceptable
% SHUTTS & BOWEN ¢ ress ox FUmber P
201 S BISCAYNE BLVD
MIAMI FL 33131
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicabla. (NOTE: Registared Agent signature required when rainstating) DATE
. I, - ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE FTD 1 Delete TILE (I Change (] Addition | &
NAME DAMPIER, CHERYL K NAME =
streeT AooRess | 424 DUNDEE CT STREET ADDRESS 3
orv-st-ze | NAPLES FL 34104 CITY-ST- 2P g
e ——tPfB— 1 Delete e VD X Thange [ Aciion %
NAME TURRELL, TODD NAME

sTReeT ADDRESS | 321 TRADEWINDS AVE STREET ADDRESS

cmv-sT-7r | NAPLES FL 34108 CITY-ST-2IP

TLE S KDe[ele TITLE [ Change [ Addition

NAME BITTNER, CAROL A B NAME i -

street anpress | 42 ROYAL COVE DR - STREET ADDRESS

erv-s-z¢ | NAPLES FL 34110 CATY-§T-2IP

TLE O Delste TITLE [J Change ddition

RAME NAME jS'DrWSo/U DeB LA A

STREET ADDRESS STREET ADDRESS L{Lp%%{ f P e S{,{/

CITY-ST-2p CITY-ST-2IP W y j= 34//é

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST1-21P CITY-$T-2PP

TITLE 1 Delete TITLE 1 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or cn an attas with an addre

th all other like empowered.

BRA L. dotiuSoN

S/

D NAME OF SIGNING OFFICER OR DVWECTOR

DY-Ud-80 717

Date Daytime Phone #




