2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004219 Feb 20, 2001 8:00 am
- Eniy Narre Secretary of State

COLLIER COUNTY PROFESSIONAL JEWELERS ASSCCIATION 02-20-2001 90092 030 ****70.00
Principal Place of Business Mailing Address
606 BALD EAGLE DRIVE. SUITE 500 606 BALD EAGLE DRIVE. SUITE 500 6 Z 5 4 2 1
G/O WOODWARD. PIRES. ANDERSON & LOMBARDO C/0 WOODWARD. PIRES. ANDERSON & LOMBARDO
MARCO ISLAND FL 33937 MARCO ISLAND FL 33937
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’%16179 Not Applicable
Zip Country Zip Country ” . $B_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name - ' : )
WOODWARD, CRAIG R ESQUIRE o o . Street Address {P.O. Box Number is Not Acceptabie) .
606 BALD EAGLE DRIVE, SUITE 500
C/0 WOODWARD, PIRES, ANDERSON & LOMBARDO , :
MARCO ISLAND FL 33937 City FL Zip Code
8. The above narme_g_gnlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
. I- 'ie-;m\:aéﬁ;;;}i}i; i BDDIic;DIB‘ (NOTE: Registered Agant signatura required when reinsiating) ) YT ~ DAl
FILE NOW: P 9 Election Campaign Financing $5.00 May Be ;‘ q : ’Makebhecﬁ Payable to
FEE IS $61.25 * Trust Fund Contribution. Added to Fgas ¥ Department of State
10, OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFF!CIEHS AND DIRECTORS IN 10
e VD (1 Delste TITLE (1 change [} Addition
NAME NICHOLLS, BARRY NAME
sTreeT AD0RESS | 5455 AIRPORT ROAD NORTH STREET ADDRESS
onv-si-2P | NAPLES FL 34109 oY-51-2p
TME 10 3 Delets TOLE [ changs T Additien
NAME RISMAN, STAN NAME
STReeT ADDRESS | 660 9TH N SUITE 33 STREET ADDRESS
arv-s1-2k | NAPLES FL 33940 CITY-§7-2P
THLE DPS 1 Delete F e Ol Change ) Adition
o | NAME | ey :O'REIU.Y,NE“.--H— — g n - - - ——— JAM.E_.:_ [ pa— i
STREET ADDRESS | 5600 N TAMIAMI TR #17 i STREET ADDRESS | ~ -T Tt T s e leTTE
orv-sTZe | NAPLES FL 34105 ury-51-2p
TITLE s O telete TITLE {J Change  [T] Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TILE U Delete TLE [ change ~ [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TLe C1 Delete me [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12, | hereby certify that the informaticn supplied 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 t is report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under cath; 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 Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

il

SIGNATURE:'IX;S S GWR%@MRED IS o)

IGNATIRE AND TYPED OR pf'mn NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytima Phone #

J

CR2E037 (10/00)



