2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728733 May 02, 2001 8:00 am
- Enivane - Secretary of State

CR2E037 (10/00)

NAPLES MARINER, INC. 05-02-2001 90010 010 ****61.25
Principal Place of Business Mailing Address
1295 GULFSHORE BOULEVARD SOUTH 1295 GULFSHORE BOULEVARD SOUTH
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appiied For
59-154 1943 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?8'75 Afdditional
ea Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-, - - —T me o —_—— E N e ————— e = . - ~Name B N — - L ]
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
‘ Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trusl Fund Contribulion. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O] Delete e =D X{chargs [ Addiion
NAME WATSON, PAMELA NAME
street apoRess | 463 17TH AVENUE SOUTH STREET ADORESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZP
e ST 7 Detane TILE Ty (R Change [ Adition
NAME WATSON, DORCAS H NAME
stReet aooress | 1295 GULF SHORE BLVD S STREET ADDRESS
CiTY-ST-21P NAPLES FL 34102 _ o . L CTy-ST-2IP e e e
TITLE D [ oelete TITLE W RChange ] Addition
NAME WATSON, GORDON NAME
streeT aooress | 463 17TH AVENUE SOUTH STREET ADDRESS
CITy-5T-2P NAPLES FL 34102 CITY-ST-ZIP
e VD O Gelete TITLE ] Change [ Addition
NAME AUSTIN, CAROL NAME
streer anosess | 90 DUBLIN AVE STREET ADDRESS
CITY-5T-2IP NASHUA NH E CITY-ST-2IP
TILE D %ggme TILE [ Change [ Addition
NAME FOX, LYNDA NAME
street anoress | BOUGHMORE HOUSE STREET ADDRESS
carv-st-zp | SIDMOUTH, DEVON UK EST1-085H CITY-ST-71P
TILE O Delete TITLE D {1 Change KAddiTion
NAME NAME X, ANTHON .
STREET ADDRESS STREET ADDRESS g fof é‘ﬁl’l S CRelc
CITY-ST-2IP CITY-ST-2P 1GNAL TMOUMTA 14 . ™ '3-) 377
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 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 o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh Wth an address, with all otfgr like empowered. -
4 Smn 0o ae — e ) = ’ b ﬁ ) g )
SIGNATURE: _ A\ s IR e s d Y— A AN 2b [ [ SY-2d 812
FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "m 20 as B . wa;'éé )\Ibale I / Daytime Phona #

rrgt oA



