2002 UNIFORM BUSINESS REPORT (UBR) FILED

Y9PLOWI

N

DOCUMENT #  H76652 Feb 25, 2002 8:00 am
1 Enily Nare Secretary of State
1326 OCEAN AVENUE REALTY CORPORATION 02-25-2002 90064 006 ***150.00
Principal Place of Business Mailing Address
4501 TAMIAMI TRAIL N C/0O QUARLES & BRADY LLP
SUITE 300 4501 TAMIAMI TRAIL, N.. #300
NAPLES FL 34103-3060 NAPLES FL 34103-306C
- - RN ERERAH AR ER DR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2618234 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired dJ gﬁa.gg“ﬁ:ﬁi’tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
NAPLES MWDOCK INC Street Address (P.C. Box Number is Not Acceptable)
C/0 QUARLES & BRADY LLP
4501 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103 City FL | Z0Code

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
- Signature, typad or printed name of registered agent and tite if applicable (NOTE: Registered Agerl signatura required when reinstating) DATE
9. This F:f)rporatiqn is eligible ta satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
7 Tax flling requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fez;s
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE [J change [ Addition
NAME SPIRO, MARY ANN NAME
sweer anoress | 128 VIA NAPOLI STREET ADDRESS
CITY-5T-2P NAPLES FL 34105 CITY-ST-21P
TITLE VST [ pelete TITLE [0 Change ] Addition
NAME MCMACKIN, F J NAME
stReeT ADDRESS | 4501 TAMIAMI TRAIL N., #300 STREET ADDRESS
CITY-8T-2IP NAPLES FL 34103-3060 CITY-ST-2IP
TTLE i [ palete TLE - . _ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-7IP
TITLE (7 Delete TITLE [ cnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [1 Delete TITLE (T} Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
HILE O Celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppieggent rt is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
o;\lhe cgrporation or the recenegd wdad to 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 atiag i y

SIGNATUR 74 E RM uni;asqosspﬁ MCMACKIN,ZM,/OZ Gl 434 AQQ

Date Daytime Phons #

CR2E034 (9/01)




