2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33227 B Apr 03,2001 8:00 am
- Enity Name ) ecretary of State

MID-DAY OPTIMIST CLUB OF NAPLES, INC. 04-03-2001 90091 023 ****61.25
Principal Place of Busingss Mailing Address
1823 TRADE CENTER WAY 3620 KENT DRIVE
#3 NAPLES FL 34112
NAPLES Ft 34109 )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
95—0734630 Not Applicable
Zip Caunry Zip Country " . $B.73 Additional
5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T = == - T - — - = - —_— - - “Name —_— R = T T
WOODARD, MARK Street Address {P.O. Box Number is Not Acceptable)
801 LAUREL OAK DRIVE
SUITE 710 _ _
NAPLES FL 34108 City FL | 2P0 |
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 Flerida,
SIGNATURE
Slgnature. typed or printed name of registared agent and titla if appiicable, {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE op O Delets TILE Cichange [ Addition
NAME LEIGH, DAVID NAME
STREET ADDRESS 5150 TAMMI TR N #5414 STREET ADDRESS
CITY-S7-ZIP NAPLES FL 34103 CITY-ST-2ip
TITLE DT O Delete TITLE [ Change [ Addition
HAME GRUBER, DAVID M NAME
STREETADCRESS | 3620 KENT DRIVE STREET ADDRESS
Lemestor _[.NAPLES FL.34112 T, l CTY-§T-2P . } L _ -
TITLE DS 7 Delele TTE [JChange  [] Addition
NAME PRICE, TAMMY NAME
STREETADDRESS | 4050 32ND AVE. S.W. STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34116 CITY-ST-2IP
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-IP L CITY-ST-2P
12. ) hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai effeci as if made under oath; that | am an officer or director
of the corporation or the regetveror trustee empeyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl drffss, yfith al! other like empowered.
SIGNATURE: &Y (RE REQUIRED 97537 Oy 3o 2vzy
ND TYPED OR PRINTED NAME OF SISNING QFFICER OR DIRECTOR / Date : Daytime Phona #

:

CR2E037 (10/00)



