2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717068 Feb 01, 2001 8:00 am
- Enty Norme Secretary of State

NAPLES MIMOSA CLUB, INC. 02-01-2001 90030 021 ****61.25
Principal Place of Business Mailing Address
1900 ALAMANDA DR. % ACCOUNTING & TAX ASSOGIATES OF NAPLES
NAPLES FL 34102 : 802 ANCHOR RODE DR. LA
us NAPLES FL 34103-739
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 591376046 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additionai
ee Required
6. Name and Address of Current Registered Agent - 7" Name and Addiess of New Registered Agent
Name Malcolm Bluemel
HUDSON, DAVID J Street Address (P.O. Box Number is Not Acceptaple)
y c/o0 Accountin
C/O ACCOUNTING & TAX ASSOCIATES OF NAPLES & Tax Associ
802 ANCHOR RODE DRIVE 802 Anchor Rode Drive
NAPLES FL 34103 City | Zip Code
Naples FL 34103
B. 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 _
Signalture, typed or printed name of ragistared agent and title if applicable. (NOTE: Registared Agent signature reguirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND D!RECTORS I 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P ¥ Detete TITLE [JChange  [J Addition
NAME KEATOR, DON NAME
staeeT coess | 1900 ALAMANDA DR # 107 STAEET ADDRESS
CITY-ST-2P NAPLES FL 34102 CITY-ST-2IP
TITLE DS [ Delete TILE {JChange [ Addition
NAME ANDREWS, JOAN NAME
streer apcress | 1900 ALAMANDA DRIVE STREET ADDRESS
cry-st-22 | NAPLES FL CITY-ST-2P
me ... ATD. o _. . O oelee TIME . e [ change [ Addition
NAME BUONO, PHILIP NAME
street abpRess | 2140 LAURE CONAN AVE. STREET ADDRESS
CITY-ST-21P MONTREAL, OUEBEC CITY-5T-7P
TME D [ Delete TITLE [ Change [ Addition
NAME FUNK, VINCE NAME
STREETADDRESS | 1900 ALAMANDRA DR 307 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZIP
e D 07 pelete TILE [ Change [ Adcition
NAME O'CONNOR, FRANK NAME
sweer aooress | 1900 ALAMANDA DR #1068 STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 N CITY-ST-2IP
TITLE DVP [ Delete TITLE [ Change [ Addition
NAME DUGENE, HALL NAME
svreer aboress | 1800 ALAMANDA DR. STREET ADORESS
orv-st-2F | NAPLES FL 34102 CITY -$1-21P

12, | hereby cerlity that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation 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 ¢n an attachment with ar@with all other like empowered.
'SIGNATURE: _.__ SIS f*‘/féﬁl@?&wm@@ K//;ﬁé_/d/ G4l dng (ZS4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E037 (106/00)



