2000 UNIFORM BUSINESS REPORT (UBR) a7

1. Entity Name May 7, . am
THE NAPLES REVIEW, INC. Secretary of State
04-24-2000 90105 015 ****g] 25
Principal Place of Business Malling Address
3400 TAMIAM! TRAIL NCATH. SUITE 302 3400 TAMIAMI TRAIL NORTH. SUITE 302
NAPLES FL 34100 HAPLES FL 34103-9747
2 T RGO O
Suite, Apt. #, etc. : - Suite, Apt. #. elc. ) DO NOT WRITE 1N THIS SPACE
City & State City & Bate 4. FE| Number_ Applied For
g/l 7T/ Not Applicable
Zip Country Zp Counkry 5. Cerlificate of Status Desired L] ?g;;gq Additional
6. .Name and Addresa ot Curront Reglstored Agent - — - T. Name and Addreas of New Reglsterad Agent  — - -
Name
SMITH. HYRUM M Street Address (P.0. Box Number is Not Acceptable)
3400 TAMIAME TRAIL NORTH, SUITE 302
NAPLES FL 34103 - —
ip Code
Y FL |~

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

s

SIGNATURE
Signetwe, typad o printed name of registered apent and titla if applicabla. {NOTE: Ragistared Agent signature required when ranstating) DATE
FILE NOW:- 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS7$81.25 \) Teust Fung Contribution. 0 AddedtoFees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T Leslie twalbe 2 Ooetere TME O Change [ Additon | &}
NAME 72 NAME &
LLS . Ko~ # 50 2.
STREET AQDAESS ‘_?y&d 7 SA- & 3 STREET ADDRESS %
CHY-ST-2IP /Ja,g(k,’ Fe Py CITY-57-2P §
- ¥
TIE // . 52« ¢ {Z D Ooeete TITLE [dChange  [CJ Addition | O
e v FLSE W 30w e
STREET ADDRESS .7?’ ?‘_ % @ § STREET ADDRESS
crv-snze | Llagdfan L, P T3 - _Remstap, . .
TITLE 'j’ém Fiwd _/&g(g,c/ LD Opeee TILE O change (T Addition
NAME - 2 g2 K U LA B ol NAME
STREEY ADDRESS 3t 7£§ STREET ADDRESS
CITY-§1-2iP Klaples R /rel? ¢irY-s7-2P
TE -7 O ooiete TIE Clchange (T Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY - §1-218 CiTY-ST-2P
THLE 3 Delste TITLE [J Change ] Addition
HAME HAWE
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2P
TTLE £ Defete TITEE [J Change  [J Addition
NAME HAME
STREET MDDRESS STREET ADDRESS
CITY-ST-2iP Ciry-$T-70

12, | hereby certify that the information supplied with this filing daes not qualify tor the examption stated in Section 1 19.07!13)0). Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and aceurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 If

. changed, or on an attachment with an address, yith ail other like empowared.

SIGNATURE: .~ o s fC REQUIRED S Sow (Py)262-207

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DRESTOR "/ Dats S Daytime Phona #




