2000 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # N93000005816 Y ~ Jun 30, 2000 8:00 am

1. Eniity Name S t f St t
NAPLES PROFESSIONAL CENTER CONDOMINIUM ASSOCIATI- ceretary 0 atc
- 06-30-2000 90005 032 ***558.75

Principal Place of Business Mailing Address

4333 NORTH TAMIAMI TRAIL 4933 NORTH TAMIAMI TRAIL

NAPLES FL 34103 NAPLES FL 34103-3028 - —
us us

L

Suite, Apt. #\ Suite, Am)@c.\ ' DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number ) Applied For
. 65‘0470349 Nat Applicable

Zip Country Zip Country . ‘ $8.75 additional
g I 5. Certlfucaté of Status Desired \ﬁl Feo Required
S 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e . N N

GARLICK. THOMAS B Street Address (P.O. Box NWS Not Acceptable}

$889 PELICAN BAY BLVD \

STE 300 _ : ~ -
NAPLES FL 34108 City ' FL Zip Code

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 ' A}P
Signature, typed er printad nama of registered agent and tle if applicable. {NOTE: Registersed Agent signature reguired whan rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Ting D 3 Delee Tine PRESIDENT MXcrange ) aion
NAME GARRETT, DONALD F NAME
ST ooness [9G8-ERRA-EAGE-WAY swravess | /50 Tapelo Kamo
OTY-ST-ZP | NARLES-H=Gde~ CITy-ST-2IP AAples, PL. 34108
e D Xnelm Tme ' - X crange (3 Addton
NAME ~rARRETF-MARGARET#— NAME ZE | N
STREET ADDRESS 8 24-BUTTONBUSH-EANE STREET ADDRESS ‘-,“’ o
CY-ST-ZP ARG EL— CITY-5T-2IP .
Tne . [P~ L. meema o .- loeete . _ § TME 1 Vieg-. mf{jpw . [ Cnange ,NAddition
NAME PAYNE, ROBERT W. NAME ’ ) I - )
STREET ADDRESS | 4933 N TAMIAMI TRAIL STREET ADDRESS
or-st-2p  |NAPLES FL CITY-57-2IP
M 3 Delete Tine DIRECTE - SEREPRY - TREATVLR] crarg: X radiion
NAME NAME L“ R . 5"-LLIMAJ .
STREET ADDRESS STREET ADDRESS 4933 A~ Taspam Tnail
CITY-ST-2PP oiry-S7-21P NAPLesr, FL. 24103
TITLE . O Delete TITLE ‘ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2 CITY-ST-2P .
me - O Delete e O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

Rplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a\report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
\e empowered to gugcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

yress, with all othdr @ e ;
X ~"{)ngﬁ§j@m?am f &mnj.f'rw.n _ 46U (341)6A43- 2900

o -

12. | hereby certify that the information go
indicated on this report ar supplemg
of the corporation or the receiver or

CR2E037 (94 1)



