2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H99603

1. Entity Name

NORTH NAPLES UTILITIES, INC.

Principal Place of Business

4500 EXECUTIVE DRIVE
SUITE 300

NAPLES FL 34119

us

Mailing Address

4500 EXECUTIVE DRIVE
SUITE 300

NAPLES F|, 34119

us

2. Principal Place of Business

L6 73_Stenix) O+ -

3. Mailing Address

S Stesnd

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90128 031 ***158.75

A

DO NOT WRITE IN THIS SPACE

pa 23
wite B Swie !
City & State Cily & State 4. FEl Number 59'2640393 Applied For
RNapres, = MNeotes, FC Not Applicable
Zip T Couniry Zip ! " Country . . $8.75 Additional
5. Certlficate of Status Desired - .
BYiip s B411D LSO Feo Raquired
=~ - 77 _- ‘8~Neme and Addréss of Current Reglstered Agent™ ~ s el = - 7."Name and Address of New Reglstered‘Agent™ " T
Name —
NET QB'U“V - HMQ_T
KELLY, JA Sireet Address{P.G. Box Number is Not Acce ta%le\)
4500 EXECUTIVE DR 678, Stafud  Ox,
STE 300 "
NAPLES FL 34119 Su Tz
City FL Zip Code
N apLes 341D
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 F7da.
SIGNATURE TN K Ly Thhszula’l 3 (4
iggature, typed or #frinfed name Oi registered agent and litle ¥ applicable (rf()T'E: Registered Agent signature required when reinstating) DATE
9. This corporation is ehglblde tcln sausfycljts Intangible At FI;EA\?I?‘;’(;; FFEE IS_“$; 51).505(.)0 o0 10. Election Campaign Financing $5.00 May 2o
Tax hlmg requirement and ¢lects to do so. er y ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS iN 11
me DP O Delete ™ TLE DV Aﬁhange ] Addition
v HARDY, ROBERT § e RAby RobeR S 3
STREET ADDRESS | 4500 EXECUTIVE DRIVE staeer aovitss 1D A SHRAVA .
CITY-§T-2IP NAPLES FL CITY-ST-2IP N B’DLE?S , g =y 2DYID .
e ST O3 Delete TLE ST ) %Change [ Additon
NAVE g LS Anet
Nt KELLY, JANET e At |
sraeeT ao0eess | 4500 EXECUTIVE DR STE 300 steeersonness (5 & T30 S HRA -
orv-s-2P | NAPLES FL evsize A ARQUEs, F L 410 .
TNLE DVP [ Detete TILE DY P ” ange [ ] Addition
HRADY, Robeltr Paul
wsve | HARDY, ROBERT PAUL NAME i . - - -
T ot e i | i i e e - - - - sbqa\' é .h‘-r:.— ._‘_ LLv it
STAEET ADDRESS | 4500 EXECUTIVE DRIVE STREET ADRESS RaosTat T
ore-sT-zif | NAPLES FL an-st2p [N QPUES, FL ZMI11D
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

SIGNATURE:

FS. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall i r
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 1% or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

ety PRy el

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

SIG RE AN

PED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTCR

0542159

CR2E034 (10/00)



