2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748019

1. Entity Name

FILED

Apr 26,2001 8:00 am

WUARD IV

. ecretary of State

MANATEE POINT OF NAPLES INC. 04-26-2001 90235 034 ****6] 25
Principal Place of Business Mailing Address
2152 LONGBOAT DR. 2152 LONGBOAT DR. )
NAPLES FL 34104 NAPLES FL 34104 { 151 3 (} _a_ £

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPL!CABLE Not Applicable
&ip Country Zip Country §. Certificate of Status Desired (! $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, BRADLEY
2152 LONGBOAT DR.
NAPLES FL 34104

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

i

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.

CR2EQ37 {10/00)

SIGNATURE
Slgnature, typea or princed name of registered agent and itle f applicabe. (NOTE: Registercd Agert signature requires when reinstating) DATE
FILE NOW: . Election Carnpaign Financing $5.00 May Be Miake Check Payable to
FEE 1S $581.25 Trust Fund Contribution. Added to Fees Department of Siate
10. QOFFICERS AND RDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE D L1 Delete TME [ Change [ Addition
NAME THOMPSQN, JOHN NAME
STREET ADDRESS | 2920 LONGBOAT DRIVE STREET ADDRESS
GITy-$7-7IP NAPLES FL 34104 CITY-ST-2IP
TILE D [ oelete TITLE [ Change [} Addifion
NAME THOMPSON, BRADLEY NAME
STREET ACDRESS | 2152 LONBGOAT DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-5T-2P
ML D ] Detete LT [ hange 7] Addition
NAVE KEHL, MICHAEL J NAME
STREFT AO0RESS | 2166 LONGBOAT DR. STREET ADDRESS
CITY-5T-2P NAPLES FL 34104 CITY-5T-2P
TILE L Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2I°
HITLE [ Delete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
T T Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
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 cath; that | am an officer or director

of the corparation or the receiver or trustes empowered 1o executs this report as requxred by Chapter 617, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

3}, Florida Statutes. 1 further certify that the information

0/ 9| 2614775

SIGNATURE AMD TYPED OR PRINTED NAME-OF SIGNING OFFCER OR DIRECTOR

Daytime Phore #




