2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H98970

1. Entity Name

TGT OF NAPLES, INC.

Principal Place cof Business

219 COLONADE CIRCLE
NAPLES FL 34103

Maiting Accress

219 COLOMADE CIRCLE
NAPLES FL 29926-2291

2. Principa! Place of Business

{So winee DrivZ

3. Mailing Addressg

$%o éloﬂ/ﬁi Pr/ ra

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90018 038 ***158.75

ARV DGR R

DO NOT WRITE IN THIS SPACE

City & Slate Cn;; & State 4. FEI Number Applied For
Hibtopr yepo fsia wo, SC | Wittoa BFAO IStpr v, ¢ 542651606 o Not Applicable
Zip Country Zip’ Country o . 8.75 Addi |
ﬁqar ~ & y, 5/1 _ ,?Fff,ﬁ,’)fé,., ‘ o __S_Certmcate of Status Desired X gee F:{eﬂmrgdltlona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Y ORM e T dure | CPp
RASMUSSEN, WILLIAM F. Street Address (F.0. Box Number is NG} Acceptable)
219 COLONADE CIRCLE bree PRESS e Ay
NAPLES FL 34103

Y dopés

FL

Zir?aC;%o ?

8. The above named entity submits this stat

(Gt

SIGNATURE

ent for the pur;ﬁose of changing its registered office or registered agent, or both, in the State of Florida.

3’/5700

Signatura, typ?fﬁ( pnn}d name of registered agent and iile it applicable

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is elfglEIe to satisfy its Intangible
Tax filing requirernent and elects (o do so.
{See criteria on back)

Aft

Make Check Payable to Department of State

FILE NOW!!I FEE 1S $150.00
er MAY 1, 2000 Fee will be $550.00

19. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e CP O Delete e mange 1 Addition
NAME RASMUSSEN, WILLIAM F. NAME

sweer anoress | 219 COLONADE CIRCLE STREETADDRESS | §°870  CokenrAr D RICF

orv-st-ze | NAPLES FL 34103 I-S1-2ip Hiltow HEAD JsLAXD Se 299 24
e s [ Delete e ' Mge [ Addition
NAME RASMUSSEN, LOIS A, NAME

streeT Aporess | 219 COLONADE CIRCLE seeTaoness |[$7570 LodorrA L PRivE

CITY-ST-2iP NAPLES FL 34103 CITY-S7-2IP HIL+0.U HEAD IfL/i _,(/p 55, a9 q ;4
TME .o e . _— e [ Delete - - TIFLE - - ey —— 7] Change~ -] Addition~
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

LE O pelete TITLE O Change ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TITLE [] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-27iP

TITLE [ pelate TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP = CITY-ST-2IP

13. [ hereby certify that the information supplj
indicated on this report or supplemen

of the corporation or the receiver optfustee empowg

changed, or on an attachment

SIGNATURE:

an ad(iress

e quality for thg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

3/

ignature shall have the same legal effect as if made under oath; that | am an officer or director

5 required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

JAL~345-538)

C—~SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

¥ Date ©

Daytime Phone #

T

e

.
]



