2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 647415 Feb 01, 2000 8:00 am

1. Entity Name

T C L OF NAPLES, INC. Secretary of State

02-01-2000 920063 046 ***150.00

Principal Place of Business Mailing Address
978 SPRUCE AVE. 978 SPRUCE AVE.
MARGQ ISLAND FL 33937 MARCO ISLAND FL 341454439 UV AL v
A . ! ‘
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' | |Applied For
- L e T e o — 5??1782023 [:! Not 2ywie
Zip: Country P Country 5. Ceriificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAST, CHRISTOPHER E “Sirest Address (PO, Box Number is Not Acceptable)
745 12TH AVE. SOUTH, SUITE 8
NAPLES FL 34102
ST City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or baoth, in the State of Florida.

SIGNATURE
¢ Signature, typed or printed name of registared agent and ttle if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
This ion Is eligi isfy i i mn o
9. ¥hrs'$orporallpn is ellg:bfde t? satlsfydns Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
ax fiiing requicerent and e ects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD [ Delete TITLE O change [ Adaition
NAME LAUPERT, LUCILLE NAME
streeT aooress | 978 SPRUCE AVE. STREET ADDRESS
CiTY-ST-21P MARCO ISLAND FL CITY-ST-2IP
TILE VSD 3 Delete TIMLE [ change [ Addition
NAME LAUPERT, LUCILLE N
steeT aporess | 978 SPRUCE AVE. o STREETADDRESS | S e : e e
| CmY-ST-zP- - |-MARCO-ISLAND-FL=" =~ - - = ) l CITY-ST-2IP
TITLE . [ celete TITLE [ ¢hange  [J Addition
NAME NAME
. STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP ’ CITY-ST-2IP
TILE [ petete TITLE [ Ghange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME 7 Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE ‘ [ Celete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver cor 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 atlachmept with an address, with all other like empowered.

SIGNATURE: Rt QUERED =2 b -2ooo Yl 354 o &

SIGNATURE AND TYPED OR PRINTWME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




