2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L75436 FILED
1. Emiy Name Apr 03, 2000 8:00 am
BACK NINE OF NAPLES, INC. ecretary of State
' 04-03-2000 90044 001 ***300.00
Principal Place of Business Maiting Address
C/O MARY D. O'BRIEN G/O MARY D. O'BRIEN
140 SOUTH GOLF DRIVE 140 SOUTH GOLF DRIVE
NAPLES FL 33840-5349 ' NAPLES FL 34102-5307 L AU
R v IR BRI AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE ot Aomicatie
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B -
NOVICK, ALAN, S, ESQ ,
! e Street Add P.O. Box Number is Not Acceptable)
800 LAUREL OAK DR., SUITE 200 roet Agdress (RO BoxTumber s ol Acceptable
NAPLES FL 33963
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
. N .
- N . ; S

- . AT Ny
SIGNATURE=, - - = R e
Lizlg_natura, typad or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when ranstating) " *  ~ . DATE
'9. This corporation is eligible to satisfy its intangible |- FILE? NOW!H! FEE IS $150.00 . L
; 10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ 'I[—;rj.;Iggn%a(;nozat:ﬁ;ti;nnancmg O fc‘::-:i 00 ey e
N . ed 10 Fees
(See criteria. on back) ] Make Checlt Payable te Department ot State
11. QOFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TTLE PTD 3 petate TTLE (I change [ Addilion
NAME O'BRIEN, DANIEL P. HAME
streeT aooress | 140 SOUTH GOLF DRIVE STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP
TITLE SVD 1 pelte TILE [ change [ Addition
NAME Q'BRIEN, MARY D. NAME
steer Aooress | 140 SOUTH GOLF DRIVE STHEET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IF
TITLE VD [ pelete TITLE [ Change [ Addition
NAME O'BRIEN, PETER J NAME
seet aooress | 1541 N WELLS STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60610 CITY-5T- 2P
TITLE VD [ Delete TITLE [ Change [ Addition
HAME STUMPF, KATHLEEN NAME
steeer aboress | 1520 NORTH WELLS STREET ADDRESS
£ITY-5T-7P CHICAGO IL CITY-ST-2P
THLE [T elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] pelee TiTLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-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 certify that the information
indicatéd 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 with an address, with ail other like empowered.

SIGNATURE: = grt—blive MRUY 3-27-0) 23-75 7 44O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99



