2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46446

1. Entity Narme

GOODLETTE PROFESSIONAL CENTER CONDOMINIUM ASSQCI

[LYTRT 7L

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91128 011 ****61.25

Principal Place of Business

680 GOODLETTE RD.. NORTH
NAPLES FL 33%40-5642

Mailing Address

680 GOODLETTE RD.. NORTH
NAPLES FL 33940-5642

2, Principal Place of Business

3. Maili

ng Address

LRV

Suite, Apt. #, elc.

§uite. Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 65'0302730 Not Applicable
1 1 C i et
Zip Country P ouniry 5. Cerlificate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LITTLE, VEORA
680 COODLETTE RD
NAPLES FL 34102

Street Address {P.C. Bex Number is Not Acceptable)

City

F L Zip Code

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

SIGNATURE

Signature, typed o printed name of registered ageni and title if applicable.

{NOTE: Registerad Agent signatufé required when rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE DS [ pelete TITLE [ Change  T_] Addilion 5
NAME PFAFF, BEVERLY NAME e
steeT anoress | 680 GOODKETTE RD. NO. STREET ADDRESS D
CITY-81-2P NAPLES FL CITY-ST-2iP 2
TITLE DP [ Detete TILE [ Change [ Addition g
NAME DERNBACH, PAUL NAME
sTree Anoress | 880 GOODLETTE RD N STHEET ADDRESS
CITY-§T-2IP NAPLES FL CITY-ST-2IP
e D O Delete THLE Ol Change [ Addition
NAME LITTLE, VEORA HAME
swreer anoress | 680 GOODLETTE RD N STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
TILE b [ oelete TTLE [ Change [ Addition
NAME DERNABACH, MARY JO NAME
street anoress | 680 GOODLETTE RD STREET ADDRESS
CITY-ST-21P NAPLES FL GITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does nct gualify for the exempticn stated in Sectfon 119.07(3)(i}, Flerida 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 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 acgdress, with all other like empgweread.

SIGNATURE:

24/ - 264
/J ( F6AT7

v
/ Daytma Phons #




