2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33453

1. Entity Name

COLLIER/NAPLESCAPE 90'S, INC. !
Principal Place of Business Mailing Address
% GEO NER % GEQORGE NER
3050 N. ESHOE DR.. STE.172 3050 N. SESHOE DR.. STE172
NAPLESFL 34104 NAPLESAL 414
us us

2. Principal Place of Buginess

o Susaw WA77s

3. Majling Address

© FHoma< £ &M’O

Suite, Apt. #, elc.

3957 Boiza Loaybevp

Aoz

Suite, Apt. #, etc.

Y099 Tamars T8 N o0

i

FILED 3
Jan 31, 2001 8:00 am -
Secretary of State

01-31-2001 90183 015 ****70.00

TV AW IUY

DO ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Coitn SPRWES FL NVALLES, Fr 650131631 Not Applicable
" 7, " ",
_Z.ép‘ff3 7/ L(;i?t.riq leg J?J/O_-,) C;n-tr\ys' A\ 5. Certificate of Status Desired E ?(g'ggllﬁ?g’t'onal
— _ . . 6. Name and Address of Current Registered Agent ___ N _________-1._Name and Address of New Registeraed Agent _ .
Name
Tatomas  E. LBogero
Strest Add (P.O. Box Number /s Not A table)
e 5 i SR S
SUITE 172 = .
ity ip Code
NAPLES Fi. 34104 NA Pres FL | 25/03

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE%M THomAs €. 'Abae/b, T €4 & UL EC

ALY

Signature, typed or printed nama ¢f registerad agent and tifle if applicabla.

(NOTE: Ragistered Agent signature raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State‘

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10 —
TITLE PD [ Delete TITLE (Jchange [ Addition | &
NAME BOTNER, GEORGE NAME S
STREETADDRESS | 3050 N. HORSESHOE DR., STE. 172 STREET ADDRESS 5
CITY-ST-21P NAPLES FL 34104 CITY-5T-2IP bt
L D O Desete TITLE (& change [ Addition %
:::EEHADDRESS g‘g;?&:éﬁng DR :::;EET aooress | 3 S/ Bow, Bay B yo# 2oz
1 TA
—eny-stzr " BONITA SPGS FL-34134— — TR OTEST P e e e e e e e
TILE D [ Delete TITLE [ chenge [ Addition
NAME FIALA, DONNA NAME
sReeT AD0RESS | 851 5TH AVE N 301 STREET ADORESS
CITY-$T-21P NAPLES FL CITY-ST1-2iP
TILE 1 oslete TITLE TREAS L €2 [ Change ] Addition
NAME NAME THomas £. Bo €0
STREET ADDRESS STREETAODRESS | 404 T Aty 7RAIL. AV # S0
CITY-ST-2IP CITY-ST-2IP /I/A AES o 2yra3
TITLE * [ Detete TITLE i O change [T Addilion
NAME T - NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal e
ot the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: %ﬁﬁm%—g REGZ#REDEe. Lecso

ect as if made under cath; that | am an officer or director

1/ 24/0/

GHI~282 —/OYD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



