2000 UNIFORM BUSINESS REPORT (UBR) FILED
"DOCUMENT # L87111 Feb 09, 2000 8:00 am
1. Enty Name Secretary of State

NAPLES/MARCO ANNUAL RENTALS, INC. 02-09-2000 90219 001 ***300.00
[
Principal Place of Business Mailing Address
3757 N TAMIAMI TRAIL 3757 N TAMIAMI TRAIL
NAPLES FL 34103 NAPLES FL 34103-3718
us us ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0272527 Not Applicable
Zip Country Zip Country = $8.75 Additional

5. Certificate of Status Desired Fee Required

- 7 T T 777" 6. Name and Address of Current Registered Agent < T T T T ~ 7. Name and Address of New Registered Agent~
’ Name

NAPLES/MARCO ~

EEX:NS'T%?AM; - VACATI O N ACCOM MODAT]ON§treet Address {PO. Box Number isi Not Acceptable)

3757 Tamiami Trail N
#207 Naples, Florida 34103

NAPLES FL 34103 (941) 251.7577 (800) 828-0042 |Gy FL |70 6o

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.

SIGNATURE
Signatura, typed or printed nama of registered agent and litle if applicable (NOTE: Registered Agent signature requirsd when reinstating} DATE
8. This corparation is eligible to satisfy its Intangible FILE NOWHl! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. O Added to Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O elete TITLE OJchange [ Addition
NAME BEVINS, DON NAME
streeT a0DRESS | 3401 N TAMIAMI TR #207 STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-ZIP
TILE DVT 3 oelets TLE [JChange [ Addition
NAME STARR, CHARLES L. NAME
smaeeT aooress | 4030 GULF OF MEXICO DR. STREET ADDRESS
arv-st-z¢ | LONGBOAT.KEY FL CITY-S7-2P o
TME ' 3 Delets TITLE [ Change [ Addifion
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-§T-2P - GITY-ST-2IP
TITLE [ Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 oalh; thal | am an officer of director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegaddress, with ail pther like empowerad.
SIGNATURE: & 2 &/%17 s/ Gy )2e - 75777

sidnaTURE AND TypEp ot PRNFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

LY e N

Vi Y

CA:



