2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K70152 . Feb 08, 2001 8:00 am

R 2
"NICKLE & DIVE PROPERTIES T Secrefary of State
NI DIM PE + ING. 02-08-2001 90031 027 ***150.00
Principal Place of Business Mailing Address
G/O GOODMAN & BREEN G/0 GOODMAN & BREEN
3838 TAMIAMI TRAIL N STE 300 3839 TAMIAMI TRAIL N STE 300 7 .
NAPLES FL 34103-3580 NAPLES FL 34103-3590 1 3 7 7 4
us us i
T s AV AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-0132942 Applied For
Nct Applicable
Zp . ) COLTW_N Zip Country 5. Cerltflcate of Stalus Desired Od feae-gesqﬁg:ci'ﬁonal |
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent i N
Narng
GOODMAN, KENNETH D. ' :
2838 TAMIAMI TRAIL N . Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 34103-3590
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registared agent and e if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is elig}ble 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wiit be $550.00 10. ﬁiglgzr%agngilr?gum:ncmg 0 fgﬁ?ohg‘;‘;sae
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADRITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP 7 Delete TITLE [ Change [ Addition
NAME BROWER, MICHAEL NAME
street aooress | 5090 TAMARIN RIDGE DR STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST- 2P
THILE Ds [T Delete TITE (] changz  [] Addition
NAME GOODMAN, KENNETH D. NAME
staeeT aporess | 6622 NEW HAVEN CIRGLE STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2P
e DT o o T [ Delete " Tme ’ T 3 Change (] Addition
NAME OSBORNE, LARRY D. NAME
streeT aooress | 5067 SYCAMORE DR STREET ADDRESS
CITY-ST-ZiP NAPLES FL CITY-ST-21P
THLE DP [ pelete THLE [] Change ] Addition
NAME TALBOTT, PATRICK E. NAME
streer aponess | 1611 LINDBERGH AVENUE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY-ST-ZIP
TITLE DvP [ pelete TITLE [ Change [ Aadition
NAME MCDONALD, LARRY NAME
4
STREET ADDRESS | ~282+BETH-STREET-SW. swravness | 3797 0 2F D Hoaenus AN £
crv-st-2p | NAPLES FL CITY-5T-2P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

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 certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an addres: %her like empowered.
SIGNATURE: D tecrsa 2«/%/ TY/~2¢3 - LA
PED OR PHI?D NAME OF SIGNING esncen OR DIRECTOR Lo Daytima Phone #

[ A & | H L sy 1 A e e dE

e

CR2E034 (10/00)



