2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44086

1. Entity Name . '

NAPLES VISITORS BUREAU, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90984 009 ***150.00

Principal Place of Business Mailing Address
1901 GULF SHORE BLVD NORTH. 851 GULF SHORE BLVD N
NAPLES FL 33940 NAPLES FL 34102-5332
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & Stale - City & State 4. FEI Number Applied For
CN o 65‘0290756 Not Applicable
” -I - M . ) 3 t )
Zip -+ Country Zip Country 5. Certificate of Status Desired O ?g'giﬁfﬂma'

6. Name and Address of Current Registered Agent.

7. Name and Address of New Registered Agent

Name

GOODLETTE, J. DUDLEY

Street Address (P.O. Box Number is Not Acceptable)

C/0O CUMMINGS & LOCKWOOD
3001 TAMIAMI TRAIL NORTH

City

NAPLES FL 33940

FL Zip Code

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

SIGNATURE
! Sl_gnalura typed or printad name of registered agent and tile #f applicable {NOTE. Ragistered Agant signalure réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
il Y }
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
10. L2y eens ,}:'_:OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANG@TO OFFICERS AND DIRECTORS IN 10
me O |p YT ‘ 3 Delete TME ,q O change ] Acdition | &
NANE AYRES, JOHNE. MAME Bill Doylef,ol? / =
STREET ADDAESS | 1901 GULFSHORE BLVD N STREET ADORESS (, y O g
CITY-ST-2IP NAPLES FL 34102 B CITY-S1-21P O A E
THLE D [ pelete TITLE “"”ﬁ [ Change ] Acdition | O
NAME WATKINS, MICHAEL NAME
staeeT ADORESS | 851 GULF SHORE BLVD N STREET ADDRESS
CITY-§T-2P NAPLES FL 34102 . CITY-51-21P
TITLE D - [ Delste TLE [ change [ Addition
NANE HALL, WILLIAM NAME Ed Staros
sTREET ADDRESS | 280 VANDERBILY BEACH RD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CIry-S1-21p
TITLE D [ pelete TITLE [ change [ Addition
NAME THERION, JERRY NAME Ron Albeit
STREET ADDRESS | 475 SEAGATE DR STREET ADORESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZiP
e D 1 Deete e Ol Chenge [ Addition
NAME WEEKS, LEE NAME Jerry Thirion
sTREET ADDRESS | 9891 GULFSHORE DR STREET ADORESS
CITY-ST-2IP NAPLES FL 34108 CITY-5T-21P
e ' O Detese TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

A oy 1540 QU
SIGNATURE: __ \MBQ% Ma@&ﬁﬂﬁ&@ Ur2 by Rol-2222.
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




