2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90122 049 ***150.00

DOCUMENT # HO0109

1. Entity Name

NAPLES INVESTMENT COMPANY
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Mailing Address

IRCLE- 2 e 3 ©
NAPLES FL 34105-%%a2

" Principal Place of Business

2630 GREY OAKS DR.
NO. 16

NAPLES FL 34105

us

Sl S TYELE

3. Mailing Address

JRRATRERAA

IEN

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2415469 Not Applicable
P Country e Couniry 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KRUECKEBERG, JOHN H .
-~ @Fo &‘_,6‘1 OQQS w R‘i 99‘ /‘ Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34105

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signiatura, typed or printed name o registered agant and ttle if applicable. (NOTE: Registered Agent signalurs rsquired when reinstating) DATE
. T s ’ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!IY! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo

Aft

s ~Tax filing requirement and elects to do so.
#. (See criteria on back)
. LT o, b .

O

Make Check Payable to Department of State

er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e VP 1 Delete TITLE - O change [ Additian
NAME STATON, JACK NAME

stheeT ancress | 6101 PELICAN BAY BLVD. STREET ADDRESS

arvistize’ - | NAPLES FL 34108 -~ CITY- ST-21P

TTE DSY 7 Delete TITLE Clchange [ Addition
NAME KRUECKEBERG, JOHN HAME

STREET AODRESS | GOO-JACANA-GIRGLE. 2 Fo thﬂ( Paks Dﬂiﬂe/é STREET ADDAESS

CTy-ST-2P NAPLES FL 34105 CITY-5T-2IP

TITLE DP 1 Delete HTLE [ Change [ Addition
NAME CONLEY, BRUCE NAME

STREETADDRESS | 625 2D ST.80. 7 T STREET ADDRESS - -

CITY-ST-2P NAPLES FL 34102 CITY-5T-7IP

TITLE [ Delete TITLE Clchange [ Addition
NAME HAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ peete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the iinforrhwalionisagprlieid 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 supplel
of the corporation or the receiver
changed, or an an attachment wi

SIGNATURE: ___ -/

| other like empowered.

R U T

ntal 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
tryftee epfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smm\fbss ANDTYPED QR

INTEﬁAME OF SIGNING CFFICER OR DIRECTOR

118 figeo
r/

Date

Daytime Phone #

CR2E034 (9/99)



