2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N48882

1. Entity Name

NAPLES AREA TOURISM BUREAU, INC.

Principal Place of Business Malling Address

3620 TAMIAMI TR N
NAPLES FL 34103

3620 TAMIAMI TR N
NAPLES FL 34103

2. Principal Place of Business 3. Mailing Address

L

I

Suite, Apt. #, etc, Suite, Apt. #, etc.

ll

FILED .
Apr 17,2002 8:00 am .
ecretary of State

04-17-2002 90017 032 ****61.25

i

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
65'0342023 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

- —

JANTSCH, DAWN D
3620 N TAMIAM| TRAIL
NAPLES FL 34103

e g

TAY_MugpdY.

Street Address {(P.Q. Box Number is Nol Acceptable}

320 TAMIAM] TRAVL N

YNAPLES

FL

Code

4103

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

VP

/o Or

SIGNATURE ;
a : Registéred Agant sighature requirad when reinstating) DATE
_ . 9. Eleclicn Campaign Financing 5.00 May B Make Checlk Payabie to
s FILE NOW: FEE IS $61.25 Trust Fund Contribution, fdded to Féeiis © Department of State
10, OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIIE, D %Delete TILE an [ Changs % Adclition
NAME COLEMAN, MICHAEL A NAME BuDD, Russe L L L
sTheer ancaEss | 3620 N TAMIAM! TRAIL srEeTAonRess [3o20> N TAMIAMI TRAI
CITY-ST-7IP NAPLES FL 34103 CITY-ST-2IP NapLES, FL 34103
TITLE C Mumme TITLE 1S [ Ghange wAddiliun
NAME DOUGLAS, TERRI NAME CONRECODE., TOM
STREET AODRESS | 3620 N TAMIAM! TRAIL STREETADDRESS [BXo20 TR A TRAIL N,
om-sT-2p | NAPLES FL 34103 orvsi-ze INAPLES FL. 23HI03
lme I8 e X Dot ome_ (Vo _ . DOlchange (X Adation
nwe - [BUDD, RUSSELL - HAME FACTAANAN  TERRY T -
STREET ADDRESS | 3620 N TAMIAM! TRAIL STREET ADDRESS [ 2020 M. TAMIAMI ‘\“E’_F\H__
cy-st-2p | NAPLES FL 34103 onv-st-2r  INppLsSs L 3H[O3
TILE D M Delste TILE [ [ Change I__,?’Add\'tion
NAME WESTON, DAVE HAME LOESToN |, DAVE.
STREET ADDRESS | 3520 N TAMIAMI TRAIL STREETADDRESS [Dlo2.C N TRMAVAMMI TR
cmv-st-zf | NAPLES FL 34103 av-stP [NAPLEAS BL 34103
me - T Delete TITLE D [J Crangs Addition
NAbE MORTON, ED M NAME MORTON , £ &
sTReCT ADDRESS | 3620 N TAMIAMI TRAIL STREET ADDAESS [R4o20> N TRMmIAMm ) TRALL
CITy-ST-2P NAPLES FL 34103 CITY-§7-2IF NQPL.E_‘-S,. FL 34% 103 .
TITLE P mngme TITLE ’ . [ Change  [7] Addition
NAME JANTSCH, DAWN D NAME
sTREET A0DRESS | 3620 N TAMIAMI TRAIL STREET ADDRESS
ory-s-zP | NAPLES FL 34103 CITY-ST-21P

12. | hereby certify that the information supplied with this filir

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 supplermental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation 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.

SIGNATURE:

o WAl
SIGNATURE ANDTVPED ©R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

CR2E037 (9/01)



