.I\!

2001 UNIFORM BU

SINESS REPORT (UBR)

FILED

DOCUMENT # F93000000055

1. Entity Name

NAPLES CAPITAL DEVELOPMENT CORPORATION

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91333 010 ***150.00

Principal Place of Business

4500 EXECUTIVE DRIVE

Mailing Address
4500 EXECUTIVE DR

STENO STE. 110
NAPLES FL 34119 NAPLES FL 34119
us us

Ho53731

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Sulte, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. relNumber 650377278 Appiied Far
Not Applicable
Zi £ Zi i m
® Country ® Country 5. Cerificate of Status Desied ~ [J  $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent - . 7.- Name and Address of New Reglstered Agent .
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 33301
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
Signatura, typed or printad nama of registerad agent and itle if applicable. [NOTE: Ragisterad Agent signaturs 1equired when reinstating) DATE
. [ o . "
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE Is'||$150.50£0 o0 10. Eleclion Gampaign Financing $5.00 may Bo
Tax filing reguirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees

{Sea criteria an back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. — ADDITIONG [CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PVID 7 Delete TLE VF FLvvo/Fm , O Change K Addilion | &

e BROWN, THOMAS G we | gllet Mg, A S
. f . —_—

stheer aoosess | 4500 EXECUTIVE DR, STE 110 STREET ADDRESS 1/ g/ 0/ ot L e QT ¥

orv-sr-ze | NAPLES FL 34119 CITY-ST-ZP %f = NV d%7/4 f ,_E

e S A Delate e ’ [ Change O Acition | &5

NAME PIPPONEN, JEFFREY NAME

stReeT aooress | 6782 MILL RUN CIRCLE STREET ADDRESS

orv-st-op | NAPLES FL 34109 CITY-5T-21P

TIE - T 1 Delete e o T - [JThange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-71P

TILE 3 celete TITLE [ Change  [J Addition

NAME NAME

STREET ALIDRESS STREET ADDRESS

CITY-§T-2IF CITY-51-2P

TITLE [ celete ITLE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINy-57-2p CITY-ST-2°P

TIMLE [ oelete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P ya CiTy-§T-2

13. | hereby cenrtify that the information suppied with this fi\inéq does
indicated on this report or supplem I raport {5 true an
of the corparation or the receivey edt

changed, or on an attachment all

SIGNATURE:

not, lify for the exemption stated in Section 112.07(3)(i) :
accurat d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecutgl thhs repert as required by Chapter 607, Florida Statutes;

, Florida Statutes. | further certify that the information

i
d.

d that my name appe\asj‘Bg:).(_lw

Y Jor 5Y.

/‘§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

*

Daytme Phone #




