2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33227

1. Entity Name

MID-DAY OPTIMIST CLUB OF NAPLES, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90077 026 ****6] .25

Principal Place of Business Mailing Address

1923 TRADE CENTER WAY 3620 KENT DRIVE
#3 NAPLES FL 34112-3738

NAPLES FL 34109

2. Principat Place of Business 3. Mailing Address

IR BENMA

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
95"0734630 Not Applicable
- - " -
Zlp Country 4ip Country 5. Cernilicate of Status Desired [ $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name anhd Address of New Reglistered Agent
’ I~ MName : - —— -
Street Address (P.O. Box Number is Not Acceptable
WOODARD, MARK ( pravle)
801 LAUREL OAK DRIVE
SUITE 710 o Zip Cod
NAPLES FL 34108 1y FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisieréd agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. ({NOTE. Registered Agent signature required whaen reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

FEE IS $61.25

Added 1o Fees

Department of State

10. OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e DP 77 Delete TITLE Do O Change [ Adaition
NAME LOMANACO, TERRI NAME Davd £ LGy

STREET AODRESS | G600 VICTORIA LANE #205 SREETADDAESS | ¢\ THAMmMm; THEAW N £ <0y

CIY-3T-2F INAPLES FL 34105 cmy-st-2ip ANAdEs Fo K ARALSY ]

THLE 1]] O delzte TITLE O Changs [ Additien
NAME GRUBER, DAVID M NAME

STREET ADDRESS | 3620 KENT DRIVE STREET ADDRESS

orv-sT-2P | NAPLES FL 34112 CITY-51-2P

TITLE DS O pelete TITLE [ Change [ Addition
NAME PRICE, TAMMY NAME

sTReeT a0zRess | 4050 32MD AVE, SW. STREET ADDRESS

orv-s-2F [ NAPLES FL 34116 CITY-5T-ZP

TITLE [ pelete TITLE [ changs [ Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-§T-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-51-21P CITY-57-TIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

12,1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information

indicated on this report Q.8
of the corporation cr

{. changed, or on an atfachment with an agdmss, fith alyolher like empowered.

ental report is true and accurate and that my signature shall have the same legal effect as if made under oaibh; that | am an officer or director
e receiver Onjrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘f/!'iloo ) Yo 242y

SIGNATURE:

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



