2000 UNIFORM BUSINESS REPORT (UBR) FILED

r

I le, 2050 am

THIRD STREET SOUTH AREA ASSOCIATION, INC. 01-18-2000 90123 002 ****61.25
1 Principal Place of Business Mailing Address
1207 THIRD ST SOUTH 1207 THIRD ST SOUTH
STE 54 STE 5 701299
NAPLES FL 34102 NAPLES Ft 3a102-7232
us uUs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
23‘7153212 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired a Fee Roquired
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i - Tt T Name "~ T -
Street Address (P.O. Box Number is Not Acceptable
HARTINGTON, BURT ‘ pracie)
| MARISSA COLLECTIONS
1167 THIRD STREET SOUTH = s
| NAPLES FL 34102 Y FL | 7
I 8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the state of Florida.
I
SIGNATURE 7
Slignatura, typed or phnted name of registared agant and title if applicable (NOTE: Ragstered Agent signature raquired when ranstating) DATE
’ ) - R T W e G L - i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE CoPD A : [ Geiete i1 COPD [ Change [ Addition
NAME HARTINGTON, BURT NAME ‘
STREET ADDRESS | 4167 3RD STREET S. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-S§T-2IP
TITLE COPD R foiete TILE COPD hange [ Addition
NAME THALHEIMER, BRUCE NME . |ToEllen Scully '
STREET ADDRESS 1955 13TH AVE S STREETADDRESS |1 300 Third Street South
CIvY-ST-2P INAPLES FL.34102 = _ . Or-ST-IP [Naples, FL 34102 .
TMLE S A felee TILE S & Thange [ Addition
NAME BUCKHANMA, MEDDY NAME Betty Haines
STREET ADDAESS | 1170 THIRD ST SOUTH STREETADDRESS (1201 Third Street South
CITY-ST-2IP NAPLES FL 34102 , civ-s1-z2r - INaples, FL 34102
TILE T v TITLE T Afhenge [ Acdition
NAME SCHLEGEL, PAMELA NAME Martha Rans
STREET ADDRESS | 38% 14TH AVE SOUTH sreeTanoAess (385 l4th Avenue South
om-sT-2P | NAPLES FL 34102 orv-st-2f [Naples, FL 34102
TILE COVD O Delete TITLE [ Change [ Addition
NAME ABBASS, NANCY NAE
STREET ADDRESS | 1193 THIRD ST SOUTH STREET ADDRESS
GITY-ST-2IP NAPLES FL 34102 CITY-ST-ZiF
TME COVD [ Dekete TILE [ crange [ Addition
NAME RESSLER, BETH NAME
STREET ADDRESS | 4300 3RD STREET S. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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 cr the receiver grittsteg 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 arrac ess, with ail other like empowered. q
& 5 A ity B {g"" /-_ \H pa— -
SIGNATURE: __V ¥l ﬁﬁ%.WRE@UHHED 10-Op W9 L7207
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate Daytime Phone #

CR2E037 (9/99)



