FILED

2001 UNIFORM BUSINESS REPORT (UBR o
(UBR) May 18, 2001 8:00 am £
N44086 : 5
DOCUMENT # Secretary of State
1. Entity Name
05-18-2001 91246 035 ****5] 25
NAPLES VISITORS BUREAU, INC. :
Principal Place of Business Mailing Address
1901 GULF SHORE BLVD NORTH 851 GULF SHORE BLYD N
NAPLES FL 33940 NAPLES FL 34102 5 5 1 7 6 5
s s AR IC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State Gity & State 4, FEl Number Applied For
65-0290756 Not Applicable
p Country Zp Country 5. Certificate of Stalus Desired O §875 ﬁfddilional
ea Required
_  __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e ——— —Name“M N ——_ - - e e e -
GOODLETTE, J. DUDLEY -~ Street Address (P.O. Box Number is Not Acceptable)
, . .
~6/0-CUMMINGS-8-L06KWEED Gadlettz, Colemans; Jshnson
300+ TAMIAMETRANORTH— 1/, Ty TRaid NeRth | _
~NAPLES-FL-83840~ iy FL | #Po®
dples FL 349103
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 Florida.
SIGNATURE
Slgnature, typed of printed name ol registerad agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contritution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
MLE D 3 Oelete TIME Ochange O3 agdition | S
nave AYRES, JOHN E Nav =
stReeT ADDRESS | 1901 GULFSHORE BLVD N STREET ADDAESS S
CITY-$T-2IP NAPLES FL 34102 CiTY-ST-21P a
(Y]
Tme D O Delete e O charge  [1 Agdtion | I
NAME WATKINS, MICHAEL NAME
street acoRess | 851 GULF SHORE BLVD N STREET ADDRESS
—onv=st-ziP—-1"NAPLES FL-34102—— = — — ~m e - Q-CHY-ST-ZR B N -
TLE D X O elste THLE [ Change [ Addition
NAME Stares, éd NAME
STReET ADDRESS | 280 VANDERBILT BEACH RD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2Ip
TLE D O velete TITLE CJchangs [ Addition
we  Prnoneee Ol beif, on e
STREET ADDRESS | 475 SEAGATE DR STREET ADDRESS
CITy-ST-2IP NAPLES FL 34108 CITY-ST-ZIP
Tme D . T Delete TILE [] Change [T Addition
N weekstee-  Thiriof ,st’(bj e
sTreer ao0ress | 9891 GULFSHORE DR STREET ADDRESS
CIry-§7-7P NAPLES FL 34108 ] CITY-ST-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida 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 corperation 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.

RS UARSER REQUIRED

é/l/&( (e 44)) 201 -2222.

N ATURE AND TYPED OF PRINTED NAME OF SIGHING GFEFICER OB DIRECTOR

Mare e e D 4




