i

2001 UNIFORM BUSINESS REPORTY. (UBR) FILED

DOCUMENT # 713365 Feb 08, 2001 8:00 am
- Eiytene Secretary of State

GRAND PRIX APARTMENTS, INC., A CONDOMINIUM CORPO 02-08-2001 90020 024 ****§] .25
Principal Place of Business Mailing Address
820 KETCH ORIVE 820 KETCH DRIVE
NAPLES FI. 34103 NAPLES FL 34103 ¥ 4
us us 7 1 3 6 2 {
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City's State - -~~~ ~ R City & State.  _ - 4. FEI Number Applied For
' B — -59-1812527 Not Applicable -|.
Zip Country Zip Couniry 5. Certificate of Status Desired (| $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, HELEN T Street Address (P.O. Box Number is Not Acceptable)
’
820 KETCH DR. #6
NAPLES FL 34103
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
Slgnature, typed or printed name of registered agant and titla it gpph‘cab!e, {NOTE: Ragisterad Agent signature requirad whan reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 10
TILE DV O Oelete TITLE [ cChange [ Addition
NAME HARRISON, CHARLES R. NAME
STREET ADDRESS | 932 MARBLEHEAD DRIVE STREET ADDRESS
CiTY-S7-ZiP NAPLES FL 34104 CiTY-ST-2IP
me SVD 1 Delete T [Jchange [ Addition
NME -l GIROLAMO; YOS =~ - -. - - A - — e s
STReeT ADDRESS | 95 HARBOR DR STREET ADDRESS
CITY-ST-2IP BELLEAIR BCH FL 34788 CITY-ST-2IP
TITLE DT D - [ Detete TITLE [J Change [ Addition
NAME HAYNES, PASDY DE ®m10pY NAME
STREET ADDRESS | 820 KETCH DR # 1 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
e PDT O pelete TILE {7 Change [ Addition
NAME MARTIN, HELEN T. NAME
STAEET ADDRESS | 820 KETCH DRIVE #6 STREET ADDRESS
CITY-$T-2P NAPLES FL 34103 CITY-ST-2IP
TITLE D . O Delete TITLE [J Change  [J Addition
NAME QUATRARO, JOHN NAME
STREET ADDRESS | 820 KETCH DR, #5 . STREET ADDRESS
CIY-ST-ZiP NAPLES FL 34103 CITY-ST-2IP
TITLE _ . [ Delete TMLE ) [ Change  [7] Agditicn
NAME e ST ; NAME :
STREETADDRESS | . T . . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further centify that the information
indicated on this report or supplemental 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 tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloa;k/} or Block 111if

changed, or on an attachment with an address, with all ather Ilke empowered. 9’
SIGNATURE: __ SIGNATURE RE@UHRW-Q.M <, %/ AL/ 42 32

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER O8 DIRECTOR Mate o s P n o

[ kg

M
I

¥ CR2E037 (10/00)



