2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N46446 FILED
1. Eniiy Name Feb 04, 2000 8:00 am
GOODLETTE PROFESSIONAL CENTER CONDOMINIUM ASSOCI Secretary of State
02-04-2000 90020 026 ****g] .25
Principal Place of Business Mailing Address
680 GOODLETTE RD.. NORTH 680 GOODLETTE RD.. NORTH
NAPLES FL 33940-5642 NAPLES FL 34102-5613
T sV LR AAR RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
650302730 Not Applicable
/{ii..\ Country Zip Country 5. Certificate of Status Desired O §£‘g85qlﬁgﬂti°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent..___ — ...
e i e T e Tt Tmammaie ot TS e = T T T T “Name~ T -
Same djlmra Little : )
KNOTTS, JUDTH A. B reet Address (P.g.{_)B(E:ci t)liuméaer is Mot At:éepiab?e
GOODLETTE PROFESSIONAL CENTER 680 Coodlette Roa
680 GOODLETTE RD. NO. - TR
. ity i
NAPLES FL 34102 Naples FL | 34100

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

M%eﬁﬂb //Xf/ro

SIGNATURE
. Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguired when rsinstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. a Added to Fees Depanmem of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 10
THTLE DS O Delete TITLE T Change [ Adtition
HAME PFAFF, BEVERLY HAME

STREET ADDRESS
Civy-ST-2F

STREET ADDRESS | 680 GQODKETTE RD. NO.
oTY-5T-2¢ | NAPLES FL

TITLE DP . O Delete
NAME DERNBACH, PAUL
STREET ADDRESS | 680 GOODLETTE RD N

TITLE [ change [ Addition
NAME :

STREET ADDRESS
CITY-5T-2IP

CITY-5T1-2ZIF NAPLES FL
TITLE . o o s o~

D . ..
ME™ | LITTLE, VEORA

D_De!ete_, R

B i

NAME

111 S [ ==. .- [J]-Change = [ Acdition {- -

stazeT A0DRESS (680 GOODLETTE RD N STREET ADDRESS

CITY-ST-2IP NAPLES FL ~ CITY-S7-2IP

TITLE D 1 Delete TITLE O change [ Addition
HAME DERNABACH, MARY JO NAME

STREET ADDRESS | 880 GOODLETTE RD STREET ACDRESS

CITY-5T-ZIP NAPLES FL CITY-$T-2IP

TITLE ' [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) CITY-ST-2IP

e [ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

12, | hereby certify that the information suppiied with this filing does not qualify 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 gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report £8 rpquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attaghroent with an address, with all other like empowereg
SIGNATURE: [-2F00 2e2-(F2(
Dals Daytima Phona #

[EET IR

CR2E037 (9/99)



