2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 653580

1. Entity Name

NAPLES MANAGEMENT, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90034 023 ***150.00

Principal Place of Business

5400 TAMIAMI TR. N. 8800 STRIKE LANE
NAPLES FL 33963 BONITA SPRINGS FL 241358917
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

ERERTATAAR WAL ERAAADI

DO NOT WRITE iN THIS SPACE

Suile, Apt. #, etc.

Suite, Apt. #, etc,

City & State City & State 4. FEI Number Applied For
59-1973579 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ 6."Name and Address of Current Registered Agent - T - 7. Name and Address of New Registered Agent
Name
CINIELLO' PATRICK Street Address (F.O. Box Number is Not Acceptable)
8800 STRIKE LANE
BONITA SPRINGS FL 34135
City F L 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, typed or printed name of registared agent and title if applicable (NOTE: Ragistarad Agent signature requirad when rainstating) DATE

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy iis Intangible

10. Election Campaign Financin
Tax filing requirement and glects to do so. b ¢

$5.00 May Be

CR2E034 {9/99)

e Trust Fund Contribution. Added to Fees
(See criteria on back) Cl Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND BIRECTORS IN 11
TITLE PS {3 Detete TILE [ Change [} Addition
NAME CINIELLO, PATRICK NAME
stReet anbhess | 8800 STRIKE LANE STREET ADGRESS
CITY-5T-21P BONITA SPRINGS FL CITY-5T-21P
TILE v [ Delete TILE [ Change ] Addition
HAME CATTANEQ, HENRY A NAME
STREETACDRESS | 757 RIVERSVILLE RD. STREET ADDRESS
CIFY-ST-2P GREENWICH CT CITY-51-2P
TITLE T - - - . - -+ [ Detate TE~ - - - ~=~[-Changs (] Addition-
NAME MUSCH, LAWRENCE A. NAME
szerannaces | 11466 PHOENIX WAY STREET ADDRESS
ostae NAPLES FL CITY-5T-ZIP
e [ Detete TILE [Jchange ] Adttion
NAME )
STREET ADDAESS L B
CITY-ST-2IP _
,, . - 7 Delete TINLE S e O] Change [ Acdition
. ' ’ ‘ NAME
T e sTReer apoRess
o zp CITY-ST-2IP
O pelete N Rints O change  [J Addition
NAME
LTI STREET ADDRESS
srze CITY-ST-2IP

nis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f

bith al! other like & wered.
" e Ao b P8 IR -
~HATR cua:i(' i E;‘Nl“EEJ-LQ “-E-oo

kND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date

= | hereby certify that the information spRl
indicated on this report or suppl ? £

of the corporation or the recelvabr trye
changed, or on an attach 5

3]
i

Gyt 947-21u

[aytime Phons #




