2001 UNIFOEM BUSINESS REPORT (UBR)

DOCUMENT # NOO00Q0002485

1. Entity Name

PRESERVE COMMONS COMMERCIAL ASSOCIATION, INC.

Principal Place of Business

5645 STRAND BLVD., STE. 3
NAPLES FL 34110

Mailing Address

5645 STRAND BLVD., STE. 3
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90101 048 ****51.25

AR

AR

DO NOT WRITE IN THIS SPACE

TR

Ciy &8 & THE masTel's % corm R0 A\

ity & State ity & State 4 _FELNumper Applied For
\bEa- 2@1 51 ) ! Not Applicable

Zip Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

NAPLES-LAWDOCK, INC.
4501 TAMIAMI TR. N., STE. 300
NAPLES FL 34103

Name

Street Address {P.O. Box Number is Not Acceptable)

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 Florida,

CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
THTLE PD (J Detete TITLE [ Change ] Addition
AME PAUL HARDY, ROBERT NAME
weeTADDRESS | 5645 STRAND BLVD., STE. 3 STREET ADDRESS
-81-2P NAPLES FL 34110 CITY-ST-2IP
VSTD [ Delete TME O Change T Addition
. TOLSON, RENEE NAvE
seerooress | 5645 STRAND BLVD., STE. 3 STREET ADDRESS
Toarv-st-zP | NAPLES FL 34110 CITY-$7-7IP
TITE D O Delete TITLE O Change (] Additien
HAME TOLSON, MARK NAME
staeer anoress | 5645 STRAND BLVD., STE. 3 STREET ADDRESS
CITY-87-21° NAPLES FL 34110 CrY-87-2IP
" TLE [ Delste TILE [T] Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [J Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-81-2P 7 CITY-ST-2IP

12, | hereby certify that the information’s

indicated on this report or supplemengal report |
of the corporation or the receiver or tfustee emp
changed, or on an attachment with7 addre;

IGNATURE:

aljother like

h

ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

dered to execute this repordt as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
powered.

o 36-0\  AMI-992.9115

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




