. - 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0

ol

DOCUMENT # 736543

1. Entity Name

* ECONCMIC DEVELOPMENT COUNCIL OF COLLIER COUNTY,

May 03, 2001 8:00 am -
Secretary of State

05-03-2001 90984 017 ****g1.25

Principal Place of Business Mailing Address
3050 N HORSESHOE #120 3050 N HORSESHOE DR #120
NAPLES FL 34104 NAPLES FL 34104
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1695679 Not Applicable
Zip Country Zip Country o ; $8.75 Additional
5. Certificate of Status Desired O Feo Requirad

6. Name and Address of Current Registerad Agent

. 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number s Not Acceptable)

PAREIGIS, SUSAN

3050 N. HORSESHOE DR.

STE. 120 .
NAPLES FL 34104 Cit

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its r

red office or registered a

t, or both, in the state of Florida.

4[21]o1

Slgnature, typt‘a?o",printed name of regijterad &gent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE '
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 TO OFFICERS AND DIRECTORS IN 10 .

TMLE D ’ Delele MLE D ) B Change [ Addition 8

e FRINKIN, JEFFREY X e Robiny Poyle . =

STREET apoRess | 5551 RIDGEWOOD DR. sreer soomess | ASDY N Tomianmi. | nai) & 300 N
_CT- Q

crv-st-2e | NAPLES FL 34108 omesrze | NopW8S 1, 34I05” i

TITLE D 7 pelete THLE O change (] Additon | &

NAME PAREIGIS, SUSAN NAME

STREET ADDRESS | 3050 N. HORSESHOE DR. STREET ADDRESS

~CIY-81-2IP~ 'NAPLES'FL-34102' . - . e e o= - o oo & CITY-ST-2IP [ B -

TITLE D - [ Detete TITLE [ Change [ Addition

NAME REYNOLDS, ALAN NAME

stheeT aooREss | WILSON MILLER, 3200 BAILEY LANE, #200 STREET ADGRESS

CITY-5T-2IP NAPLES FL 34105 CIFY-3T- 2P

TMLE VP O Deiete TLE [ Change [T Adcition

NAME MOLL, GERRI NAME

STREET ADDRESS | 706 FIFTH AVE. S. STREET ADDRESS

CITY-8T-ZIP NAPLES FL 34102 CITY-57-ZIP

TITLE O Deete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TILE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indigated 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 o e empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Blogk 11 if

Daytime Phone #



