. .2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H98970 Mar 21, 2001 8:00 am
'TGT OF NAPLES, INC. Secretary of State
' ' 03-21-2001 20034 031 ***158.75
Principal Place of Business Mailing Address
550 COLONIAL DRIVE 550 COLONIAL DRIVE
HILTON HEAD ISLAND SC 29926 HILTON HEAD ISLAND $SC 29926 Uﬂ 02 75 2 D
s Ve VR RIAW KRR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-9651606 Applied For
Not Applicabie
o e CO“’{"Y o _i' LS I Coun_try_.,.y.,_,,,_n 5. Cenificate of Status Desired__,. “gg'gsqlﬁfﬂmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
HUPP, CRAIG T CPA :
6200 CYPRESS HOLLOW WAY Street Address (P.O. Box Number is Not Acceptable)}
NAPLES FL 34109
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 Stale of Florida,

SIGNATURE
Signature, tyoed o printad name of regisiered agent and title if applicabie. [NOTE: Registered Agent signature required when reinstating) DATE
9. This 'cgrporatio_n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax I|I1n_g requirsment and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [T Delete me [ change [ Addition
NAME RASMUSSEN, WILLIAM F. NAME
STREET ADDRESS | 550 COLONIAL DRIVE STREET ADDRESS
CITY-$T-2IP HILTON HEAD iSLAND SC 29926 CITY-ST-2ip
TE S O Delete TITLE Clchange [ Addition
NAME RASMUSSEN, LOIS A. NAME
STREET ADDRESS | 550 COLONIAL DRIVE STREET ADDRESS
ov-5-2° | i TON HEAD ISLAND SC 29928 cmy-sy-ap
i T2 I l e TrTEET T T mT = ‘I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TITLE ) Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Additicn
NAME ’ . NAME
STREET ADDRESS ‘ STREET ABDRESS
CiTY-ST-2IP : ‘ : CITY-ST-21P
TLE [ oelete TITLE [Jchange [ Addition
NAME - ST e I . .. NaME . )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Tl e e CITY-$7-2P .

upplied with this fi g qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is tr and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to exgelte this report as required by Chapter 607, Florida Slatutes/;d that rpy name appears in Block 11 or Block 12 if

like empowered.
3//?;91 242342~ $38/

v Daytime Phore #

13. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

A N et —
“UBIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EG34 (10/00)



