2001 UNIFORM BUSINESS RE''ORT (UBR) FILED

DOCUMENT # F61143 v Apr 26, 2001 8:00 am
1. Entity Name
EXEC OF NAPLES, INC. ecretary of State
04-26-2001 90024 046 ***150.00
Principal Place of Business Mailing Address
SUITE 300 SUITE 300
1300 THIRD ST. SOUTH 1300 THIRD 8T. SQUTH
NAPLES FL 34102 NAPLES FL 34102
Us us
2. Principal Place of Business 3. Mailing Addrgss ““"“ N‘l IHH " Il”l” Il"l”" I‘l” Hl“ Iml I‘l“ Ilm |||H ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  5O-5162534 Applicd For
Net Appiicabie
Zip Country Zip Couniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
RUTTER, BETSY
1300 SRD STREE]- SOUTH #300 Street Address (P.O. Box Mumber is Not Acceptable)
NAPLES FL 34102
City n . Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signawure, typed or printed name of registered agert and titts f applicaoie, (NOTE Begstorzd Agenl s'gnatirs seguired when minstating) DAlE
9. This ;prporatign is eligible to satisfy its Intangib'e 10. Election Campaign Financing $5 00 Way
Tax filing requirement and elects to do so. - ) 0 : y B8
(See criteria an back) I I'rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P M telee e () Changs [ Addition
NAMIE RUTTER, BETSY st
srreeT ancrtss | 616 GULF SHORE BLY NO. STRZET ADDRESS
CiTY-ST- 2P NAPLES FL 34102 CITY-ST-2P
THLE M sole e [ Changa [ Add*ior
HAME HAME
STREET ADORESS STREILT ADDRESS
CITY-51- 2P CITY-ST. 2P
TITLE J Deleta WILE ] Crange ] Additien
NAME NaRE
STREET ADDRESS STPEE" ADDRESS
OITY-$1-2IP CITY-5T-7P
TTLE ] Delete TLE {J Change ] Addtion
NEME MARE
SYREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-212
TITLE [ oelete TIT.E [ change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-Si-2IP CITY-8T-219
TITLE 1 Delete TTE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET AUCRESS
CITY- ST-2P Cary-81-212

13. | hercby certify that the information supplied with this filing does not qualify for the exerrption stated in Soction 119.07{3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sigraturc shall have the same legal effect ag if made under oath; that | am an officer or directar

of the corperation or the receiver or trustee empowered 1o 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 address, with aglothar like empowsred

Beres RoTey 2i20)0\ a9 QLa0a62

SIGNATURE ANG TYPEG CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cate

Caylime Prone

(YN T

CR2E034 {10/00)



