2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0O0O00003082 Apr 17,2001 8:00 am
1. Entity Name B B
ecretary of State

THE COLONIAL BUILDING 3 OF NAPLES ASSQCIATION, | 72001 S0 040 e 25
Principal Place of Business Mailing Address
1132 GOODLETTE:ROAD", . 4y~ & 7 ~~ -2 1132 GOODLETTE ROAD
NAPLES FL 34102 . " NAPLES FL 34102

UER VSN 444091

T llIIHIIII\lIlUIII\ LA I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Nugber Applied For

- %{‘]L/@)\ Not Applicabls
Zp Country ap Country 5. Certificate of Status Desired | ?ese.ggqg:‘leﬁtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Stréel Address (P.0O. Box Number is Not‘Acceptable) -~

BROWN, THOMAS R

2660 AIRPORT ROAD SOUTH

NAPLES FL 34112

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.
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contibution. L] Added to Foes Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE O Change [ Addition
NAME OLSON, CLIFFORD NAME
smeer aooress | 1132 GOQDLETTE ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TIE STD 3 Delets TLE [JChange [ Addition
HAME BROWN, THOMAS R NAME
streeT Anoress | 2660 AIRPORT ROAD SOUTH STREET ADRESS
CITY-S7-2IP NAPLES FL 34112 CITy-§7-21P
TLE VSD O Defete TITLE [J Change [ Adition
e | BURTON, JOAN M e NAME ] . )
" sTreeT A0CRESS | 2660 AIRPORT HOAD SOUTH c ) - STREET ADDRESS T o T
CITY-ST-2IP NAPLES FL 34112 CITY-§T-2IP
TITLE T Delete TITLE [ thange [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP _CITY-ST-2P
TITLE 3 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation ar the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 111f

changed, ar on an attachment with an address, with all other like empewered.

SIGNATURE: S ZNIATI «@p REQUFAEDA. (JL%’

A1->41- 2477

SIGNA E OF SIGNING OFFICER OR CIRECTOR

Y201

Daytime Phone #

CR2EQ37 (10/00}



