.V,,Q-Aé‘{-

2071 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000045

1. Entity Name . -

COLLIER COUNTY MICROENTERPRISE CORPORATION X

(53

BIOCT 17 PY 3: 20

Principal Place of Businass Mailing Address

SECRETARY OF
TALLAHASSE;:C ﬂ%r%ﬁ:&

C/OQUARLES & BRADY LLP C/OQUARLES & BRADY LLP
4501 TAMIAME TR N. #300 4501 TAMIAMI TR N. #300
NAPLES FL 34103-3060 NAPLES FL 34103-3060
us
igcipal)Place oﬁsmess 3. Mailing ress .. .
ayles 5870 Jamiam; Tvail N.

A AR

Suite, Apt. #, efc.

@"} o i Trsl

DO NOT WRITE IN THIS SPACE

City ate ity & Ptate , 4. "FEI Number X Applied For
apley 2 FL EL FL 650831503 Not Applicable |
Couny % Count I : $8.75 Additional
6 ? \ 3‘ L/_ 03 UIK\ 5. Certificate of Status Desu’ed» d Fes Roquired
6. Name and Addres"s of Current Registered Agelﬂ 7. Name and Address of New Registered Agent
N
- " Ban l<~©m. A’-}’-}%“hm .:[Z’.n-y La. Ia_._.
:NMS;EAMQCK:,WU_ — - s =|—Strect Address (B,0.. Bax Nymber is Not Acceptable),

C/OQUARLES & BRADY LLP - -
4501 TAMIAMI TRAIL N. 300 870 Ta P Tral N .
NAPLES Ft 34103 City FL | 58108

agi€s,

8. The above named entity submits this statement for the purpose of changing its registered ofﬂc77

regls‘ezg agént r bath, in the state of Florida.

9/13/0]

ie

S|GNATUHEE7\MV ’}V M Pfeﬂdeid' M)cmem" VWM &ﬁ{.

Slgnalure type printed name of registersd agent and title if applicable. (NOTE: Registared Agent signatura required wrex reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D . . 7 Delete e [ Change Additon
N CALA, TERRY Prest dom T e Comséo V‘T Q“Iﬁ?‘i?vr 2 Ploo
sTaeer aDoRess | NBD BANK, 4901 TAMIAMI TRAIL NORTH STREET ADDRESS B Ve
cv-st-2p [ NAPLES FL 34103 CAY-§1-2P ] 0n. PL ’33 4z )
TIE T Detete TIE Ol Change Y Addition
e KERRY, DANNY X e GV fam - Dlreifor
sTreeT aDoRESS | 6321 DANIELS PKWY STREET ADDRESS m'q ﬂh
CiTv-§1-2P ?[:APLES FL 34103 oTv-s1-2p A%ﬁ 5. FL 34%4jog -
TTLE - [ Delet TIE - I [ Change Addition
~ NAME “[~LIMB; NANCY-A ,,B-Dq\ml mtmbe-‘r' -2 ~NAME K H Tf' @,SU?YBV'
— STREET.ADDRESS -~ 800- LAUREL-CAK-DRIVE- -- £300 8 STREETADDRSES . } Q ‘ —
omv-st-2r | NAPLES FL 34108 CITY-ST-2P V ﬂ)‘ EL_ 3[/. jo2.
e EINKLE SAMUEL F JR V!Cz. Freii;[g Delete TITLE ) change [ Addition
NAME : A NAME
steeer avoress | .S, TRUST, 785 SEAGATE DRIVE STREET ADDRESS 1 Ij’;;?,?é%?_%%ra}_ﬂn 4
omv-si-7P | NAPLES FL 34103 omvest-ze | Taddnd "
TIME DBM M'Deiele TITE [ Change [ Addition
NAME WILLIAMS, AL NAME
sTReeT ADDRESS | 5150 TAMIAMI TRAIL N STE 403 STREET ADDRESS
orv-st2p | NAPLES FL 34103 CV-S1-2P
TITLE [ O Delete TITLE [Jchange [ Addition
e CASELTINE, HELENE Sﬂmﬁwy e
streer anoess | 3050 N. HORESEHOE DR. #153 STREET ADDRESS
onv-s-zp | NAPLES FL 34104 OITY-ST-2P

12. | hereby certify that the information 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai I am an officer or 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 it

changed, or on an attachm ith an address, with al! other like empowered.

QIGCNATURE-

o W alnmcisaifon 4

alialnl  (04)) 5971573

0013728

CR2E037 (5/01)




