2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # F10478 May 15, 2001 8:00 am

1. Enty Namo Secretary of State

CR2E034 (10/00)

Data Daylima Phons #

BK NAPLES, INC. 05-15-2001 90096 034 ***150.00
Pringipal Place of Business Mailing Address
1100 5TH AVE SO. 1100 STH AVE S0
a0 o
NAPLES FL 34102 NAPLES FL 33940
us us
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2042831 Applied For
Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ - - - e ) -
CORPORATION COMPANY OF MIAMI Street Address {P.Q. Box Number is Not Acceptable)
reel It L. u
% SHUTTS & BOWEN
201 S BISCAYNE BLVD
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing lts registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and hitle if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
. o . ’ m
9. Thlsf.c‘:.orporanqn is e]rglblde t-:? satlsfycn,ts Intangible A Fl;ir?\glom FFEE IS'||$[: 52-50500 o 10. Election Campaign Financing $5.00 May Be
Taxf lrjg ’?q“"eme”‘ and elects 10 do so. fter ! ee will be ! Trust Fund Contribution. ] Added to Fees
{See criteria on back) [ Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11
fine VD O Delete THLE [ Change ] Addition
NAME DE ARMAS, LUIS L NAME
stReeT aDORESS | 201 SOUTH BISCAYNE BLVD STREET ADDRESS
CITY-5T-2IP MIAML, FL 0 CITY-ST-ZIP
e PTD [ pelete TITLE (] Change [ Addition
HAME WANKLYN, JOHN A, NAME
streer aooress | 1100 5TH AVE. SO. STE #201 STREET ADDRESS
CiTY-5T-2IP NAPLES FL , CITY-ST-2IP
TINE S meme TiLE Ol Change [ Adcition
NAME -~ ['BITTNER; CAROL A .. X eme o
streer apoRess | 42 ROYAL COVE DRIVE STREET ACDRESS
CITY-ST-2P NAPLES FL 34110 CITY-ST-2IP
TITLE O Defete TITLE = [ Change /wdilion
NAME NAME Jbpens Son -DFUS@)‘ €
STREET ADDRESS STREET ADDRESS %7 [OTH e S &(/
CITY-ST-ZP LITY-ST-ZIP %_; ﬁ’ 3(,_{ ((b
TITLE ] Delete TMLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
13. | hereby certify that the information supglied 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 rgport 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 carporation or the receiver or trusiffe emagvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an with all other like empowered
$Ho/ LG (g



