2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F10478
bt May 03, 2000 8:00 am
BK NAPLES, INC. Secretary of State
~ 05-03-2000 90069 020 ***150.00
Principal Place of Business Maliling Address
1100 5TH AVE SO. 1100 5TH AVE SO
a0 201
NAPLES FL 34102 NAPLES FL 34102-6407
us us
s ST MR ARAR AR
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FE! Number Applied For
59—2042831 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- "—gogﬁg%ngggﬁéﬂgmy’OEme% ~— | Sifeet Addess (F.O. Box Numper 1s Not Acceptable)™ -
201 5 BISCAYNE BLVD
MIAMI FL 33131 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

CR2E024 (9/99)

Signature, typad or printad name of regisiersa agent and title if appiicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - )
Tex filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0- Hecton Campaign Financing - $5.00 May Be
b Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
. OFFICERS AND DiRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD (Dfete TITLE Olchange  [J Addition
NAME PERRONE, STEPHEN L NAME
STREET ADDRESS | 2600 SW 3RD AVE SUTIE 301 STREET ADDRESS
CITy-ST-2P MIAMI FL CHTY-ST-ZP
TITLE vD ™ pelete TITLE [Qchange  [] Addition
HAME DE ARMAS, LUIS L NAME
streer ooness | 201 SOUTH BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI, FL O CITY-ST-21P -
TITLE T T O Delete TITLE p r D Iﬁﬁmnge [ Addition
NAME WANKLYN, JOHN A. NAME i
steeT anchess | 1100 5TH AVE. SO. STE #201 STREET ADDRESS . -
oITY-S1-2P NAPLES FL ZLLL 02\ CITY-ST-2IP -
THLE . ) 1 pelete TITLE 5 [ Change ddition
NAME NAME B [T\‘NEE 1 CA»QO L A,
STREET ADDRESS STREET ADDRESS Rﬁ
e |G e OB PO
T 1 Delete TLE A |' 7 T Pichange [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS [
CITY-ST-2P cry-st-zp
TILE O Celete me [ cChange [ Addiiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flcrida 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cha ged. or gn an attac ent with an agtire: ith all other like nowered.

Date Caytims Phone #

Lm

)

SIGNATURE: __
I\




