2003 FOR PROFIT CORPORATION
UNIFOGRM BUSINESS REPORT (UBR)

DOCUMENT #  L75436

BACK NINE OF NAPLES, INC.

Principai Place of Business
G/0O MARY D OBRIEN

140 SOUTH GOLF DRIVE
NAPLES FL 33%40-5349

Maiiing Address

C/O MARY D OBRIEN
140 SOUTH GOLF DRIVE
NAPLES FL 33940-5343
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>
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APP“CABLE Applied For
Not Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
NOVICK, ALAN, S, ESQ Corporation Serv1<_:e Company
Street Address (P.O. Box Number is Not Acceptable)
800 LAUREL OAK DR., SUITE 200
NAPLES FL 33963

1201 Hays Street
City Zip Code
Tallahassee FL 32301

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. | am familiar with, and accept
/

the obligations of regist JOHN H. PELLETIEK :
, Hesh3

{ pae ’

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling)

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

OFFIGERS AND GIRECTORS

10. 1. ADDITIONS; CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE OJchange [ Addition
NAME 0'BRIEN, DANIEL P. NAME
sreet anoress | 140 SOUTH GOLF DRIVE STREET ADDRESS
onv-s1-z2¢ | NAPLES FL CITY-ST- 2P
TITLE SvD TILE e hange  [] Addition
e O'BRIEN, MARY D. et e AormzasaTesis
Ry o) — il S of Lo
strecT ADDRESS | 140 SOUTH GOLF DRIVE STREET ADDRESS FIa 23, D% N3 O #5500, D00
CITY-5T-2IP NAPLES FL CITY-ST-2IP
TITLE VD O pelete TITLE [ change [ Addition
NAME O'BRIEN, PETER J NAME
staeeT aooRess | 1541 N WELLS STREET ADDRESS
arv-stze | GHICAGO IL 80610 OITY-S7-2IP
TITLE VO O Gelete TITLE [ Change  [] Addition
NAME STUMPF, KATHLEEN NAME
sTreer aporess | 1520 NORTH WELLS STREET ADBRESS
GITY-ST-ZIP CHICAGO IL CITY-ST-ZiP
TIMLE 3 Dalete TITEE [ Change  [J Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-21P
TITLE O Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P ITY-ST-2P

12. | 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

%, ‘
SIGNATURE: CSMNEED | 09/08/2003 Mary D. 0'Brien 312-787-9400

=== == ='aNING OFFICER OR DIRECTOR Y Data Davtime Phona #
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CR2E034 (4/03)



