2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #.N44086

1. Entity Name ., ..

NAPLES VISTTORS BUREAL, INC.

Secretary

Principal Place of Business

1901 GULF SHORE BLVD NORTH
NAPLES FL 33840

Mailing Address

851 GULF SHORE BLVD N
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 11,2002 8:00 am

02-11-2002 90143 018 ****g1.25

DO NOT WRITE IN THIS SPACE

of State

|

R

City & State City & State 4, FEI Number Applied For
. . 65—0290756 Not Applicable
Zi 2i it
4P Country P Country 5. Certficate of Status Desied ~ []  58+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — - SR R - - - - Name el P e B i
GOODLETTE, J. DUDLEY Streel Address (P.Q. Box Number is Not Acceptabie)
. * *
GOODLETTE, COKMAN & JOHNSON
4001 TAMIAMI TRAIL NORTH :
NAPLES FL 34103 City FL Zip Code ;
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE AN
Slgnature. typed or printed name of ragistersd agent and titka if applicable. {NOTE: Ragistered Agent signatura required when rainstating) DATE - *o #% "ia it e
p2e
e n 5. Flection Campaign Fnanci $ Make Check Payable t
. . . Election Campaign -nancing 5.00 May Be ake ec ayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State il
4
10. QFFICERS AND DIRECTORS I 11, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 b
wig Ama (DTS T T Kneme TITLE P ) Change Nddiliun 5 B
mMe Q. |AYRES, JOHN E NAME DO}UI, W . -
sTazeT ADDRzss | 1901 GULFSHORE BLVD N STREET ADDRESS ‘Qpl 6‘"{'“* M“ . g .
orv-s-70 | NAPLES FL 34102 CTY-ST-2P L. r.% A _Iél
M D _ O Delete e Clchangs  [J Additon |G
NAME WATKINS, MICHAEL NAME
sweet aooress | 851 GULF SHORE BLVD N STREET ADDRESS
CIY-$T-2IP NAPLES FL 34102 CcIry-§1-2IP
ome (D - Cloelete g mme__ e Ol Change [ Addition
NAME SAROS, ED NAME ’ )
strees aooRess | 280 VANDERBILT BEACH RD STREET ADDRESS
ore-sT-2F | NAPLES FL 34108 CITY-ST-2IP
TITLE D O Delete TITLE O change [ Addition
NAME ALBEIT, RON NAME
streer aoDress | 475 SEAGATE DR STREET ADDRESS
orr-st-2F | NAPLES FL 34108 CITY-ST-2IP
TITLE BrC hairrmMain 7 Delate TITLE [J Change [ Addition
NAME THIRION, JERRY NAME
staeer anoress | 9891 GULFSHORE DR STREET ADDRESS
crv-sT-zP | NAPLES FL 34108 CITY-ST-2IP
TRLE (1 Delete TITLE [ Change 3 Addition :
NAME * NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execule 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.
[ —
- . 1
SIGNATURE: ___ SIGNATURE REQUIREN/ E‘Tﬁgy«.-“. I/n_.'[QL 9%1-111-]41L
S AT IDE AMM TVEBER MR CRINTEDR NAME NE SIGNING OGERICER OR MEECTOR Data f j Davtime Phone #




