2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signature, typad or printad rame of registered agent and titls If applicable. (NOTE" Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/GHANGES TC QFFICERS AND DIRECTORS IN 10
TILE PD 7] Delete TILE M change [ Addition
NAME AYRES, JOHN E JR NAME
sTreet aoDREss | 1400 GULF SHORE BLVD, STE 218 STREET ADDRESS
CIY-ST-7IP NAPLES FL 34102 CITY-$T-21P
MLE VD O Delete TME [ change [ Addition
NAME DINUNZIO, JOE NAME
STREET ADDRESS | 2555 NORTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 ST - - N orv-srze T
TMLE STD 3 Celete TILE [ change [ Acdition
HAME TETZLAFF, NANCY JANE HAME
sTreeT aDoResS | 1590 GOODLETTE ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TRLE (3 petets TTLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptian stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
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 or director
of the corporation or the recelver or trustee empowered to execute this report as reqguired 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, will; ali other like epagowered.

TR 4 1 e
SIGNATURE: ___Z# REY8SEF#I Dinurszro 3 /) éo
m«—rn— PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #

J—

DOCUMENT # N97000000439 FILED
1. Enity Name Mar 14, 2000 8:00 am
VISIT NAPLES, INC. Secretary of State
03-14-2000 90054 007 ****g] .25
Principal Place of Business Mailing Address
1400 GULF SHORE BLVD 1400 GULF SHORE BLVD
SUITE 218 SUITE 218
NAPLES FL 34102 NAPLES FL 3410244977
s R AR AT
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3428424 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O E(Sagesqtﬁf ec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYRES. JOHN E JR Sirest Address {P.C. Box Number is Not Acceptabie}
1400 GULF SHORE BLVD
SUITE 218 : .
NAPLES FL 34102 City FL Zip Code

CR2E037 (9/99)



