2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M
DOSoN 75176 Feb 20, 2000 8:00 am
NAPLES TROLLEY TOURS, INCORPORATED Secretary of State
02-20-2000 90034 038 ***150.00
Principal Place of Business Mailing Address
1010 6TH AVE S. 1010 6TH AVE S.
NAPLES FL 34102 NAPLES FL 34102-6705
us us {§ £ 2w
s s s AR RIATEER AR A
Site, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number UU A Applied For
. 65 9024 Not Applicable
“p Country Zip Couniry 5. Certificate of Stalus Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T Name > - T R
SM"H- RANDALL R Street Address (P.C. Box Number is Not Acceptable)
74 FOUNTAIN CR.
NAPLES FL 34119
City FL Zip Code

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 Flonda.

SIGNATURE
Signature, typed ar printed name of registered agent and itle if applicabie (NOTE. Registered Agent signature required when reinstating} DATE
Ot oot ot | ater MaY 1,2000 Foa wilbe $s5000 | "% EecionCampagnFrancng - $5,00 by 8o
e ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dalete TMLE ) [Thange [ Addition
NAME SMITH, RANDALL R . NAME SNt AwdmL -
STREETADDRESS | 74 FOQUNTAINCR STREET ADDRESS | 7Y FrunT/h »2 c-
onv-sT-2¢ | NAPLES FL avstze | MAPLES A 3YNT
TITLE [ velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE T T - R i T wie - -7 ) - [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-ST-27
TMLE 3 Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypRlemental 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 ar the reffeivey or ytysibe empowergh to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachrjent
el ReD ;/ n/m Mi-2)-2300

PRy
HASA AT L
DBIYPED OR PRINFRG-RAMEUF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: __|'£2

. flcn;mnk;ﬁ

CR2ZE034 (9/99)



