2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26408

1. Entity Name

LA PENINSULA MARINA ASSOCIATION, INC.

Principal Place of Business

305 LAPENINSULA BLVD.
NAPLES FL 33962

Mailing Address

305 LAPENINSULA BLVD.
NAPLES FL 341134036

070206

2. Principal Place of Busigess
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3. Mailing Address
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8. The above named entity submits this statement for the pﬂfb&se of changing its registé}edroffice or registered agent, or both, in the state of Florida.
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Signeiure, typpd o pri?lled name of regislar‘a icable. (NOTE: Registered Agent signature raquired when rainstating) DATE
%E NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFi CEFIS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TmLE PD O Delete TITLE Ochange [3°
NAME JOE W. FRAZIER, JR. NAME

STREET ADDRESS | 141 LA PENINSULA BLVD. STREET ADDRESS

orv-stze | NAPLES FL CITY-S1- 2P

Tme or . Ynelete TTLE D7 Ol change -
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NAME PIERPAOLI, MICHAEL

STREET ADDRESS |6 LA PENINSULA BLVD . STREET ADDRESS

orY-sT-P PNAPLES FL 34113 CITY-ST-2IP

TITLE [ pelete TITLE ) change [ Addition
NAME NAME
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CITY-ST-21P CITY-ST-2IP
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STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE | Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1-21P
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