2002 UNIFORM BUSINESS REPORT (UBR") FILED

DOCUMENT # N97000005800 Feb 26, 2002 8:00 am
" Enyame Secretary of State

THE COLONIAL BUILDING 1 OF NAPLES ASSOCIATION, | 02-26-2002 90157 025 ****§] .25
Principal Place of Business Mailing Address
4 GOODLETTE RD P.0. BOX 10608
UAMLES FL 34102 NAPLES FL 34101

s el ||

Suite, Apt. %, etc. Suite, Agt. #, efc. ' DO NOT WRITE IN THIS SPACE
(il erneTe o0 | PO B 1000y

City & State é/ City & State 4. FEI Number Applied For
NAYLES KNAZED € 650829085 ot Appicals

Zi Country Zip Counjry ” , $8.75 Additional
&/’a}‘ a 6 af,&j ‘s . §. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BROWN, THOMAS R | ) Street Address (I;‘.O. Béx Number i;No; Accer-Jta-bIe) -
2660 AIRPORT ROAD SOUTH
NAPLES FL 34112
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.

ISIGNATURE
. Signature, typed or printed name of registered agent and title If applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
[\
' \ 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD [ Delate TITLE [ change (] Addition
HAME OLSON, CLIFFORD HAME
sTreeT ADDRESS | 140 GOODLETTE RD STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-2IP
TILE STD [ Delete TITLE [Jchange (] Aadition.
NAME BROWN, THOMAS R : NAME
streeT ADORESS | 2660 AIRPORT ROAD SOUTH . STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34112 CITY-ST-2IP
mLE v ; O Delete. TITLE - [ Change  [] Addition
NAME BURTCN, JOAN M NAME
sTReeT anoRESs | 2660 AIRPORT ROAD SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-S1-21P
L - O Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ’ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-739
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 dirsctor
of the corporation ar the receiver or rustee empowered {0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: IRED 2 (-7 Pety-2ol ~2¢AN

YPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Nata Navtima Phare #

wrewe

CR2E037 (9/01)



