2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

AR TNS

DOCUMENT #

1. Entity Name

HI91721

NAPLES CAY PROPERTIES, INC.

Secretary of State

02-10-2003 90209 007 ***150.00

(A}

Principal Place of Business
10 SEAGATEE

NAPLES FL 34103

Mailing Address
10 SEAGATE

5N

NAPLES FL 34103

2. Principal Place of Business

6 SENG

)

3. Mailing Address

RRITANR RN,

Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

Suin%l ﬁcm E/

o
City & Stﬁe City & State 4. FEI Number 560 ' Applied For
IV L'E"ﬁ 592 99 Not Applicable
2Zi Count Zip Country . . $8 75 Additional
' R f St -
gu Iuj u;'v h 5. Certificate of Status Desired ] Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

P

COLLINS, KYLEW. — ~~ 7"~ 7 ~
10 SEAGATE DR.

" 5N

- NAPLES FL 34103

Slz;egdd;es‘é(@m?t%ﬂﬁ;ccep—table) -

" 300

FL

™ egdho

B0

18. The abave named entity
. the-obligations of re

/3003

bmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and.aeéept

SIGNATURE .
P Signatugg, typf or printed name of ragistered agent ang tit\eﬁpplicable‘

{NOTE: Registered Agent signature required when rainstating)

pate™

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PST [ Delete TLE [ Change  [] Addiiion | &
NAME COLLINS, KYLE W. NAME S
staeer acoress | 10 SEAGATE DRIVE 5-N STREET ADDRESS g
amv-st-ze | NAPLES FL 34103 OITY-51-29 o
TITLE ] Delete TITLE ] Change  [J) Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TLE ] Celete TITLE [ Change [ Addition
“NAME - Etaia ol S e L Tt s o 'NAME._—".“:—.—.-:—_—; L RrE e T e ime e oo
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [J Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-87-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or Ylstee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment yith An afidgess, with all ot / ike empowered.
0 ;" 1] L ‘\ - \
SIGNATURE: ‘ /
Drytime Phong #

A A Al ol e, A B~ Bt 8= 7 < R e e nm %% mmmmmeme e



