FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # H98970 ecretary of State

1. Entity Name 04-23-2003 90072 026 ***158.75
TGT OF NAPLES, INC.

Principal Piace of Business Mailing Address
550 COLONIAL DRIVE 550 COLONIAL DRIVE
HILTON HEAD ISLAND SC 29926 HILTON HEAD ISLAND SG 29926 1 1 0 0 76 22

2. Principal Place of Business 3. Mailing Addre: |l|mu |“| m" ‘I”l m“ ‘"“ ||“ |||H Ill” |||H ”l” HI“ M” ‘“I

S8,
2 Qe (00 pipop Prive et | 280 &Jaoe[t‘k :{ Q/‘{w de
Suite, Apl. #, elc. Suite, Apt. #, elc.
] CHECK HERE IF MAKING CHANGES
2y -~ B 23 ~ }B
City & State City & State 4. FEl Number Applied For
/BIZA /50 JJ /ha AL p MO 58-2651606 Not Applicable
Country Zip Country N . $8_75 Additionat
z g&/é 17, 5 A éf& /é 05” 5. Certificate of Status Desired Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e, —— e o= | Name o b i o o e . N
HUPP’ CRAIG T CPA Street Address (P.O. Box Number is Not Acceptable)
6200 CYPRESS HOLLOW WAY
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 State of Florida. | am familiar with, and accept
the obiigations of registered agent..

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) - DATE
FILE NOWI!! FEE IS $150.00 . R .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. » OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE cp 1 Delete TITLE 4 %}hange [ Addition
NAHE RASMUSSEN, WILLIAM F. NAME ]ZAsmossf.u Lruvram £ )
sTREG™ ADDRESS | 550 COLONIAL DRIVE STREET ADDRESS 2 § o (Ung AP Driie we;(‘ 2%-1A
or-st22 [ HILTON HEAD ISLAND SC 20926 CiTY-57-2P ?a/z,wn;o v, Mo GSGail
TME S _ [ Delete TITLE %hange L3 Addition
NAME RASMUSSEN, LOIS A. NAME ﬂA sHUSSELR, Leis A .

StReET A00RESS | 550 COLONIAL DRIVE STREET ADORESS | 2§ o otan & e watos— |
om-sT-zP | HILTON HEAD ISLAND SC 29528 U-ST-IP | PRAN S0 Mo &S/t

“NAME [ T i p— PR

TILE E] Deme | TITLE [ change [ Addition

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ Delste TILE [Ochange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-21P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ petete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP . : /—j CITY-ST-2IP

12. | hereby certify that the information sygBiied with this filinggdges not gualifyr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgftal report is true an# agourate angiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver 2 trusteg empe report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: - Pam /72/%33 4/?/33*}/05’&(

FRATURE ANDTYPED OF PRINTED JIAME OF SIGNING OFFICER OR DIRECTOR Date baytime Phone #

CR2E034 (10/02)

~NAME - e . T2 tm e et Tm ot LT ame——— = ——— —



