2601 UNIFORM BUS SS o
[ ]
DOCUMENT # K35673 May 03, 2001 8:00 am
£ Enity Name Secretary of State
NAPLES INTERNATIONAL PARK, INC.
05-03-2001 90004 004 ***150.00
Frincipal Pace of Business Mailing Address
6559 HIGHCROFT DR 8558 HIGHCROFT DR
NAPLES FL 34118 NAPLES FL 34119
U us
Suite, Apt, #. ete. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'00?5222 Applied For
MNot Appiicabls
z Caount Zi Count it
P ounry © ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAULK, WILLIS J.
Street Address (P.Q. Box Number is Not Acceptable
6559 HIGHCROFT DR ‘ plabie)
NAPLE FL 34119
City T Zip Code
8. Tne above namoed entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
S.gnature, typac of prinied name of registerad agant and titlle f applicatle (WOTE: Hegistered Agent signature recui-ed when ne nstating) DATE
9. This corporation 1s eligible to satisty its Intangible . . . )
. i 10, Election Campaign Financing $5.00 may Be
Tax f.mlg requirement and elects to do so. 1 ) Trust Fund Contrioution. 0 Added 1o Feos
{See criteria on back) W
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DC T Delete TITLE [J Change  [C] Adcitio-
NAME CHAULK, WILLIS J. NAm:
streeT anoress | 6559 HIGHCROFT DR STREFT ADDRESS
CITY-ST-7P NAPLES FL 34119 GITY-§T-21P
TILE PD [ Delete TILE [JCharge [ Adcfion
HAME CHAULK, BRENDA P. NAME
streey a00ness | 6559 HIGHCROFT DR STREET ADDRESS
CITY -ST-7iF NAPLES FL 34119 CITY-5T-2IP
TITLE [ pelate TILE [ Change  [] Acditior
NAME HAME
STAEET ADDRESS STRZET ADDRESS
CITY-5T-71P CITY-5T-2IP
TITLE 1 Delste TiMLE [ Shasge ] Adeion
MAME MARE
STREET ADSRESS STREET ADDRESS
CITY-S87-21P CITy-5T-21P
TITLE [ Deletz TITLE [ Crange {1 Addition
NAME MANME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-219
TiTLE [ Deete TITLE [ Ctange [ Addition
MAME hiand=
STREET ADDRESS STRERT ADDRESS
CITY-ST-2IP oITY-§7-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.0713)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12§
changed, or on an attachment with an address, with all other lke empowered.

o D D5 5 Chpaid i 7’ I 2 0

SiGNATURE D TYPED OR PRINTED Nll@ SIGNING CFFICER OR DIRECTOR

Dayire Phor o

e | T

CR2E034 {10/00)



