2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728733

1. Entity Name

NAPLES MARINER, INC.

Principal Place of Business

1295 GULFSHORE BOULEVARD SOUTH

NAPLES FL 34102

Mailing Address

1295 GULFSHORE BOULEVARD SOUTH
NAPLES FL 34102-7226

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90222 035 ****6] .25

VNI M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
531541943 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired Il Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. » . - . == w={=-Nams - - -~ - - . - - -
INGRAM, LARRY M Street Address (P.O. Box Number is Not Acceptable)
900 SIXTH AVENUE SOUTH SUITE 302
NAPLES FL 34102
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

Signatura, typed or printac name of registerad agent and bitle If applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

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

TITLE D O Delete TILE [ change [ Addition
NAME WATSON, PAMELA NAME

STREET ADDRESS | 483 17TH AVENUE SOUTH STAEET ADDRESS

orY-sT-2P INAPLES FL 34102 CITY-ST-2IP

TLE SO O eleta TITLE [ change [ Addition
NAME WATSON, DORCAS H NAME

STREET ADDRESS | 1205 GULF SHORE BLVD S STREET ADDRESS

cmy-s-2P | NAPLES FL 34102 CITY-S7-2IP .

TITLE D ' ) T Doaes @ me B (I Change [ Acdition
NAME WATSON, GORDON NAME

STREET ADDRESS | 463 17TH AVENUE SOUTH STREET ADDRESS

crv-5T-2P | NAPLES FL 34102 CITY-ST-2IP

TMLE vD O pelet TITLE (3 change [ Addition
NAME AUSTIN, CARCL NAME

STREET ADDRESS |90 DUBLIN AVE STREET ADDRESS

omy-sT-2P | NASHUA NH CITY-ST-21P

TILE D [ Delete TILE [ chaage [ Addition
NAME FOX,E¥NBir ANT WMy NAE

streeT ADDRESS | BOUGHMORE HOUSE STREET ADDRESS

owv-st-2¢ | SIDMOUTH, DEVON UK EST1-08SH cimv-S1-2p

TME O velete TILE O Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP "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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece
changed, or on an attachmgnt with an ad

SIGNATURE:

ver U truslee empowered to execute this report as required b

ess, with all other likéxempowered.
STGAM j%‘—e%ﬁ&%ﬂ@

hapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

(B 261-2313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phong #

CR2E037 (9/99)



