2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007380

1. Entlity Narme

NAPLES MEMORIAL, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90164 042 ****6] .25

Principal Place of Business Mailing Address

C/O NAPLES CAPITAL GROUP G/O NAPLES CAPITAL GROUP

4500 EXECUTIVE DRIVE 4500 EXECYTIVE DRIVE

NAPLES FL 34109 NAPLES FL 341198339
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State ' City & State 4. FEI Number Applied For

22-3607086 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired 0 gese.zfq lﬁrded;"""al

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registerod Agent

Name

Strest Address {P.O. Box Number is Not Acceptable)

_CT.CORPORATION.SYSTEM ____ ____ _ e
1200 PINE ISLANDRD
PLANTATION FL 33324

City

FL Zip Code

B. 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.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
—_— y
FEE 1S $61.25 . Trust Fund Contribution. U Addedto Fees Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE D [ Delete TMLE (0 Change  [J Addition | &
NAME BROWN, THOMAS G NAME f-:
sTREeT 0nress | 6524 HIGHCROFT DRIVE STREET ADDRESS ]
CITY-$T-2P NAPLES.FL 34119 CITY-ST-2IP 5
ML D [ Delete TITLE [ Change [ Addition |G
NAME EDMONDS, ROBERT § NAME
streer anoress | 40 CENTRAL PARK SOUTH, APT 7H STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-2IP
me D Faerem E Clchange [ Addition
NAME PIIPPONEN, JEFFREY A NAME
sTreET apoResS | 4500 EXECUTIVE DRIVE, SUITE 110 STREET ADDRESS
orr-s-2p - | NAPLES FL 34119 CITY-ST-2IP
TLE . [ Detate JTE e stne AN—IHE R RO —————— e N en ™
NAME HAME (urtis Lash) ;y ‘ )
STREET AUDRESS _ STREET ADDRESS | ((SC0 £ ELUITE~ Deive Swate
CITY-ST-2IP CITY-§T-21P /VM(FS [4 34 / ]7;4;
me 7 Delete TILE T ! ) Change [ Acdition
NAME "R HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
e [ pelste TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
pplemental report is true and.accurate and that my signature shail hava the same legal effect as if made under oath; that | am an afficer or director
@ recgjver 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

indicated on this repg,
of the corperation or,
changed, or on an fittachm

SIGNATURE:

t with an address, with all other Iike erad.
ehrr i i . » )=y
AR, "T@E,E A Glads

‘“*/ 3/00 5% 3%00

SIGNATURE AND TYPED OR PRINTED NWF SIGNING ’)FFICEH OR mnEC'r?h/

LT Daytme Phona #




