2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722044

1. Enlity Name

NAPLES POWER SQUADRON, INC.

FILED
ecretary of State

04-18-2000 90269 030 ****6] .25

Principal Place of Business

297 AIRPQRT RD N
NAPLES FL 33342

Maili

ing Address

297 AIRPORT RD N
NAPLES FL 34104-3505

Auud1ivd

2. Principal Place of Busingss

3. Mailing Address

(NSRRI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 18,2000 8:00 am

City & State City & State 4, FEI Number Applied Far
9'6209881 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Ee%gssq lﬁgcglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILLEU, MARIANNE Street Address (P.O. Box Number is Not Accépﬁable)

" 8950 HUNTERS RD

- NAPLES FL 34409 City FL [7pcose

é. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad nama of registered agent and title if applicable (NOTE: Registerad Agent signature raguited when reinstatingy DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE 1S $61.25° Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE vD [ Detets TITE 7B L2 [ Change  [Ataddition !
v SANDERS, ERNEST G. NAME T DA QD fEOMH

STREET ADDRESS | 957 DEERWOOD CIRCLE UNIT #1 SweTiORESs | gp 2 TR A

CITY-§7-7IP NAPLES FL CITY-5T-2IP 7 .
TE VD PRosiae b{pp,q 2D SO [ Change B Addition
N REID, WILLIAM NAvE

STREET ADDRESS | 4001 GULF SHORE BLVD N. #902 STREET ADDRESS 776 /Q CEL e A I ‘//fy

orv-sT-2f | NAPLES FL CiTY-5T-2IP /ﬁmﬂ%ﬁ’f// v ru( S 2 W %L

TITLE yD [ Deletz TTE "I Change ™[ Addition
NAME LANE, JANET NAME

STREET ADCRESS | 1560 DOLPHIN LANE STREET ADDRESS

CIy-§T-2IP NAPLES FL 34102 CITY-ST-ZIP

TILE VD O Delete e P [Alrange [ Addition
NAME WARD, ARCHIE NAME AR M rRoyre

STREET ADDAESS | 109 LADY PALM DRIVE ST | S GG A Y PAM DAivE

cmY-sT-2P | NAPLES FL ' CITY-ST-2IP AP Al e A

TITLE [ ] Detete TITLE SLD o Chefange [ Addition
NAME LLOMPART, JOSE NAME Ll i, FO5E

STREET ADORESS | 1983 E. CROWN PT, BLVD. SRETAOORESS |/ & P2 & (:},g,_;m YA R LRV

CITY-5T-7iP NAPLES FL CITY-ST-2P A Aple e £

TIE ViD {7 Detete Tme ==»n 7 @thange [ Addition
NAME KILLEN, MARIANNE NAME ArlLEnS, 48 AN E

STREET ADDRESS | 60650 HUNTERS RD STREETADDRESS | o5 &7 g .S’Zr’ SN TERRS 20

CTY-sT-IP  [NAPLES FL 34109 CITY-ST- 2P LA s L ¥

12. | hereby certify that the information supplied with this filin
’ indicated on this report or supplemental report is true an

of the corporation of the receiver or trustee empowered to execute this repor

changed, or on an attachment with an addrg

SIGNATURE:

g doaes not guality for the exemption stated in Seéflon 119.07(3Xi), Florida Statutes. Hurther certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s requirad by Chapter 617, Florida Statutes; and that my name appea{s in Block 10 or Block 11 if

// e é?’f ST /ey

SIGNETURE AND TVEED’ﬁR PRINTED NAME OF S19RING OFFICER OR DIREGTOR

Date Davtirng Phors #



