2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J60176 o Apr 30,2001 8:00 am
"NAPLES PROPERTIES, INC. ecretary of State
04-30-2001 90350 026 ***158.75
Principal Place of Business } Mailing Address
4500 EXECUITIVE DRIVE 4500 EXECUITIVE DRIVE
SUITE 300 SUITE 300
NAPLES FL 34119 NAPLES FL 34119
us us
e rssmgma————|HINAHAAREW I
S 7 SHeau : b7, SHeA T
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suwite B 56%111-3" / — —
City & State ity & State 4, FEI Number 8863 pplied For
Naaces , FL Moo ~ - Not Appiicable
Zip T : Country Zp ! 2| Country . . $8.75 additional
c:5'+ ] D L "ﬁ 5 ‘+ I O u Sr} 5, Certificate of Status Desired Fee Reguired
. 6. Name and Addre;: of Current Registered Agent 7. Name and Address of New Registered Agent
T OKELLY,WANET T T T R ey, Javet .
4500 E’XEC DR Streg gjr$s P.O. %%eﬁﬁoﬁccepta&).r.
SUITE 300 vy
NAPLES FL 34119 Swre !
i Zip Cod
Napres FL | 24T

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.

vay  Theresel =Y

SIGNATURE }) . 7

ighature, typed or printeff ngma of registered agsnt and title it applicable. {NOTE: F‘egisla!ad Agent signatura reguired when reinstating) DATE

Lo
9. This corpbration is efigible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election C o Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:J;Ig:ndaggri'r?gmig?ncmg | fdsd'e%qo"g:‘éfe
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11

PD THLE ~D ange [ Addition
e RDY. ROBERT ' [ pece HRQDY, R oberY X
NAME HARDY, ROB NAME o2 Sipand OT H 3
sTreeT aooress | 4500 EXECUTIVE WAY, STE 240 STREET ADDREss [ &
arv-s1-zr | NAPLES FL anv-stze (A RPLES Fo 34110

D O e D S frange (] Adelion
TITLE Delete g
NAME HARDY, ROBERT PAUL AVE HRRDY , Robert Pauc.
steeer anoress | 4500 EXECUTIVE DR srEET Aonaess N BT L SFeANd CT. &
CITY-ST-2P NAPLES FL CITY-5T-2IP A_)A—pt,E‘S , FL S0
TE \J [ Delete mE 6 @ (1 Addiion
. HESSE, SANDRA N MESSE, SANVOG-
sweer aporess | 4500-EXECUTIVE DRIVE - T STREET ADORESS | /2 8G ™ "(BUEN #HAM ﬂMO oo T
CY-ST-2IP g?PLES FL CITY-ST-2IP /Vﬁno S Fl- 24119 .
TILE [ Delste TNLE ST Q‘Cnange [J Addition
NAME KELLY, JANET NAME Keilry , Thoet - :
streer anoress | 4500 EXEC DR, STE 300 STREET ADDRESS T & 7 S+eavd AN /
cry-s-ze | NAPLES FL av-seze - KWIRpLES , FL 841 0
TITLE [ Delete TILE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

13. | 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 cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

WIEL

el —_
PED OR PRINTED NAME OF SIGN|

SIGNATURE: 472/ 24

SIGNATURE AN

ING OFFICER OR DIRECTOR

CR2E034 (10/00}



