2002 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715721 Apr 07,2002 8:00 am
- Eniyane ecretary of State

LA V".LA HNIEHA OF NAPLES. INC. 04-07-2002 90057 017 ****51 .25
Principal Place of Business Mailing Address
1930 GULF SHORE BLVD N. 1930 GULF SHORE BLVD N.
NAPLES FL 34102-4606 NAPLES FL 34102-4606
us Us :
S RS TN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1291116 Not Applicable
Zip Country - Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

"6 Narte and ‘Address of Current Reglstered’Agént = = = —7 "~ - f— w1~ 277 - ==-=7. Name and Address of New Registered Agent” —- - - ——~— ~—~—
Name
GULF VIEW PROPERTY MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)

2335 9TH STREET NORTH #504
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 ,
Signature, typed or printed name of registered agent and titte if applicabla. (NOTE: Registered Agant signature required whan reinstating) DATE
3 9. Flection Campaign Financing . Make Check Payable to
FILE NOLN' FEE IS $61.25 Trust Fund Contribution. O ﬁgjgﬂohgz‘éfs Department ofysmm

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

| e D [ pelete Tme Tl change [ Addition
NAME REID, PETE MME
sTReeT Anpaess | 1930 GULF SHORE BLVD N #A302 STREET ADDRESS
CIY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TLE PD [ Dslets ME [ Change [ Addition
NAME PETERSON, PAT NAME
STREET ADDRESS | 33201 LAKEVIEW AVE STREET ADDRESS .

or-st-ap | OWAGNIAC ML 49047 _ . . . e e o ) CITV:STZE . —— e = g i —|-
TIMeE VPD 07 Delste TITLE 3 Change [ Addition
NAME MCLEAN, JOHN ' NAME
sTReeT abpRess | 1930 GULF SHORE BLVD N #C201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TLE TD : [ deleta TITLE [ Change [ Addition
NAME RUSSO, RON NAME
sreerT anoress | 1930 GULF SHORE BLVD -N STREET ADDRESS
CITY-ST-71P NAPLES FL 34102 CITY-§T-ZIP
TITLE SD 2 Delete TITLE SD O crange  Kpddition
NAME JENNY, JEAN ' NamE Joseph Sichko
stacer Aporess | 1930 GULF SHORE BLVD N #8202 STREETADORESS (1930 Gulf Shore Blvd. N. #0302
CITY-$T-2IP NAPLES FL 34102 - CITY-§T-2IP Naples, FL 34102
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther éem’fy that the infermation
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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrpwith all otheg.like empowered.
A S
AN A Lo S i ! P i ‘ '
SIGNATURE: Sﬂ@:ﬂ\i[-—&b@ e U [ FPefe Reid March 29, 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mebe Pm st P 2

3

3

CR2E037 (9/01)



