2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # N95000005287 FILED

NAPLES SLALOM SKIERS, INC. Secretary of State
05-16-2000 90116 008 ****g] 25
Principal Place of Business Mailing Address
2671 AIRPORT ROAD. SOUTH 261 AIRPORT ROAD. SOUTH
SUITE 304 SUITE 34
NAPLES FL 34112 NAPLES FL 34112-4810
e e LA LM
2301 “1amew Tof fat 220 Tamam. Tead £
Suite #, etc. Suite, A% #,01C. DO NOT WRITE IN THIS SPACE
) L. \d ¢ L
City & Stat : City & Stat 4, FE! Number Applied For
otk FL NEDD | NOT APPLICABLE Nt Agpicatie
Zip%q \§(Z' Coutfs %{i\ \\ )L COU}RS 5. Certificate of Status Desired d f‘g'g?q Lﬁ,i(gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name © e -
MOORE MlCHAEL G Street Address (P.O. Box Number is Not Acceptable)
2171 PINE RIDGE ROAD
STED ' _ .
NAPLES FL 34109 City FL Zip Code

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

SIGNATURE
Slgnatura, typad or pvinte& name of registered agent and titls if applicable (NOTE. Registerad Agent signature required when remstating) DATE
FiLLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o ¥
FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 40
e PD - ; O Delete TITLE m Change [ Addition
NAE MARTIN, LAWRENCE D v e To084 BHLL
STREET ADDAESS | 620 DOLPHIN CT STREET ADDRESS 330] Tam'am
oTY-STZP | NAPLES FL 34102 CITY-ST-2P !\)W(QPJ) , L Y\ -
THLE D O Delete TITLE A KChange {1 Addition
NAME MARTIN, JANEICE T NAME A P &
STREET ADDRESS | 1620 DOLPHIN COURT STREET ADDRESS 30” €wn .eu 10((@{.
omY-sT-2P | NAPLES FL 34162 . - CITY-5T-7IP FL 344172
TITLE _|0D ] ) N ) M Celete TILE _ ) . .Ocnange [ Additicn
NAME HO, VICTORIA NAME
STREET ADDRESS | 620 DOLPHIN COURT STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
MLE ‘ [ Delete TILE : [ Change [ Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 ¢r 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 atiachment with gaFBiddress, with all gjher like empowered. @4’/)

SIGNATURE:

Daytime Phone #

1. Emiity Name May 16, 2000 8:00 am

CR2EQ037 (9/99)



