2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # 761463 Apr 24, 2001 8:00 am

1. Entty Nama ecretary of State
LINWOOD OF NAPLES, INC. 04-24-2001 90281 014 ****G] 25
Principal Place of Business ' Mailing Address
C/0 BORRO TAX ASSOC. C/Q BORRO TAX ASSOC.
2408 LINWOOD AVE. #8 2408 LINWQOD AVE. #8
NAPLES FL 34112 NAPLES FL 34112
us Us
Sulte, Apt. #, etc. Suite,-Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) . 4. FEI Number - Applied For .
T T Ser - e e I T T T 59-2475977 Not App||cab|e
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A.dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. 8ox Number is Not Acceptable)

BORRO, JOSE M

2408 LINWOOD AVE
STE- 8

NAPLES FL 34112 City FL Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

7

isterad agent and title it applicable {NOTE: Registerad Agent signature reguired when reinstating) [ / DATE /

8. The above named entity submj

SIGNATURE

W 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

FEE 1S $61.2 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | IEER _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE wem TITLE lf/ l)') 3 Change mddiuun
NAME NAME o fem T 0e, Micbacs
STREET ADDRESS STREETADDRESS | 2, 410 32 £, ‘oo sf Ao
CITY-ST-2IR CITY-ST-7IP //5,//4,/, A Z [ 7
TIILE O pelete TITLE [ change  [J Addition
wve | BORRO,JOSE oo o o o e WME ] L L e —me 2
STREET ADDRESS | 2408 LINWQOD AVE / STE - STREET ADDRESS
cr-sT-zF | NAPLES FL CITY-5T-2IP
e sD [ elete TLE [ Change  [3 Addition
NAME STUART, VIVIAN NAME
sTReeT aDDRESS | 2408 LINWOOD AVE, BX 3 STREET ADDRESS
CITY-57-21P NAPLES FL 34112 CITY-ST-21p
TIMLE D 3 Dalete TNLE [ change [ Addition
NAME STElNBERG, DAVID NAME
sTReeT ADDRESS | 2854 BECCA AVENUE STREET ADDRESS
CITY-§T-21P NAPLES FL 34112 Y- ST- 2P
TILE [ belsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TITLE {7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Criy-§T-2IP CITY-5T-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 repart or supplemental report is trua 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 corpoeration or the receiver or try empowered to axecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al 58, with all other | owered.

SIGNATURE: = BHCERRES ;/4‘,2

SIGNfTUREﬂD«T?PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Date Daytime Phone #

s
g

CR2E037 (10/00)



