2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 591389 FILED
1. EntityName Jan 19, 2000 8:00 am
FIRST PLAZA CORPORATION OF NAPLES, INC. Secretary of State
01-19-2000 90243 023 ***150.00
Principal Place of Business Mailing Address
3401 NORTH TAMIAMI TRAIL ' 3401 NORTH TAMIAMI TRAIL
SUITE 210 SUITE 210
NAPLES FL 33940 NAPLES FL 34103-3746
SRS [ v AR RO
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurmber Applied For
' 59-1859332 Not Applicable
Zip Country | AZip ‘Choeitfy s, Certifica}g ff ?tatueres:irid | 0O gg'ﬂlg tﬁ:’;ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zﬁAf()sEgI%%'NKQI%EER‘RKWAY £315 Street Address (P.O. éox Number is Not Acceptable)
SUITE 400
NAPLES FL 34105 _ .
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, Iyped or printad name of registered agent and fitle if applicable. (NOTE: Registered Agant signature required when rginstaling) DATE
. Thi ion is eligibl igty its | ibt m 0.00 . . ) .
B i vt | ptor MY 12000 Foo wil pe§Bs000 | ' ElcionCampaon Fnanaing 5,00 vy ee
9 req : ar : ee will be - Trust Fund Contribtion. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PT O peiste TME [ Change [ Addition
NAME SHUMWAY, CHARLES L. NAME
steer aoDRess | 3401 N TAMIAMI TRL. #210 STREET ADDRESS
CITY-57-2IP NAPLES FL CITY-ST-71P
TITLE LB [ petete TITLE Jchange [ Addition
NAME SHUMWAY, CHARLES L NAME
saeer aporess | 3401 N. TAMIAMI TR. #210 STREET ADDRESS
CITY-ST-21P NAPLES FL 34103-- CITY-ST-ZIP
TITLE - e - : Clpetete -~ Fome” 777 T o ©  T[OcChange [ Addition
NAME - NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O welete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
. TITLE [ pelete THLE [ Change  {_] Addition
ONAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7iP
THE [ Detete TME (] Change [ Adgition
1 NAME NAME
i STREET ADDRESS STREET ADDRESS
| CTY-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in éé(r:itign71ﬁ19.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgy like ernpowered.
T .
]

SIGNATURE:

DR TR ENUATIAA/ \_}QUU\ T220 0 F4[~262-24]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR g Date Daytime Phone #

CR2E034 {9/99)



