|
2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N93000005816 Apr 29,2002 8:00 am
1. Entty Neme ecretary of State
NAPLES PROFESSIONAL CENTER CONDOMINIUM ASSOCIATI 04-29-2002 90032 030 ****70.00
ON, INC.
Principal Place of Business Mailing Address
4333 NORTH TAMIAMI TRAIL 4933 NORTH TAMIAMI TRAIL
NAPLES FL 34103 NAPLES FL 34103
us us
A ST AN NE RGO AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650470349 Not Appiicable
Zip Country Zp Country 5. Certificate of Stalus Desired $8.75 Additional
' Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name .
Licid,
|~ GAPLICK~THOMAS B o e o v 7 i - | SlfGELAdOrESS (PO, Box Mumber s Not Acceptable) | - e

8889 PELICAN BAY BLVD

STE 300 £551 Riwteoen drie, SVITE (o

NAPLES FL 34108 City Zpfode o

R Naples FL | ™3410 3
8. The above named entity subnjits\this statement fgr the purpose of changing its registered office or regisﬂered agent, or both, in the state of Florida,
. . M l
SIGNATURE . PREN DT 4. 15~ 92
Slgnf:!mg, typad or printed nama/of,u(ustered agenl anwmg. (NOTE: Ftegis}gled Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oelete TIMLE [J change [ Addition
NAME GARRETT, DONALD F NAME
STREET ADDRESS | 4933 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CITY-8T-2IP
TITLE STD ] belete TITLE [JChange ] Acdition
HAME CULLINAN, LEO R HAME
STREET ADDRESS | 4933 TAMIAMI TRAIL, #101 STREET ADDRESS
cimy-st-z1p NAPLES FL 34103 CITY-ST-7iP
me  — |VPD O Delate TITLE [ change  [T) Addition
NAME DAVIS, TIMOTHY NAME
STREET ADDRESS | 4833 N. TAMIAMI TRAIL, #100 STREET ADDRESS
|- OMCST 2R NAPLES FL-34103- oo - oo QOOCSTIP |

TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
me [ petete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informatig
indicated an this report or supplé
of the corporation or the receiverp
changed, or on an attachment witky

SIGNATURE: ___ S|

address, pll other like empowered.

supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
dtal report i e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee em ed to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if

Daytime Phane ¥

NFEE DECTHINCE Garasy PoktIgy 041502 (94]) 643 Y]ao
SIGNATURE AND, ZPED OR PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR o 7 B Djale '

|

CR2E037 (9/01)



