4

i : : PR © 9/12/01-90022-049-361.25-361.25
\2Q01 UNIFORM BUSINESS REPORT (UBR)

. FILED
: SECRETARY
DOCUMENT # N93000004367 : TALLAHASSEEO.FF%%A

TOURISM ALLIANCE OF COLLIER COUNTY, INC.
01HOV28 AM1): 0B

Princ{pal Placa of Business Mailing Address

-H08-GULFSHORE-BSYLEVARD. NORTH OO GOLF-SHORE-BOULEVARE-NOATH [PRAVEIENYE TYHY
120A-5FE—~ i

NAPLES L3488 — NARLES_FL.34102 e

i~ i acesrae |IITUITRMRATEEIN

Salie, Apt. ﬂ.alr;r. Suite, ApL ¥, eic. | m’,? ’Ol DO#%V{)R%E misaﬁ:\gﬁ ﬂ L ,25
Tiple s FL_|JikEs r T s B
ZB (/ /05 “W = _,_;Jj;, (09 . .°°“""V USA | 5 cotcao o Staus Desied 01 fg-;fq Addhional

5. Name and Addrass of Curront Regisiered Agent 7. Name and Addrens of New feg] Agent

e T T e e - Name - -

T em T r—— - L e -, & ——— - Lo

.WOODWARD. CRAIGR Street Address (P.Q. Box Number is Not Acceplabia)
WOODWARD PIRES & LOMBARDO, PA.

608 BALD EAGLE DRIVE, STE. 500 ]
~MARCO ISLAND FL 34145 City FL I Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.

SIGNATURE
Signanure, typed or primad name of regisienect agent 4nd tile i applicabls. (NOTE: Ragistered Agent sipnatira raquired when ralnstating) DATE
FILE NOW: FEE IS $51.25 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution, A Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 __'
TnE 0 O Delere me Clchange [ Addition | S
NAME PERCEL, GEORGE NAME @
smeer anoesss | 140 WATERWAY DRIVE STREET ABDAESS 5
crv-s1-z¢ | MARCO ISLAND FL 34145 CITY-ST-2P ]

D — &
e )37&% me Clchange [ Addiion |G
NAME DINUNZIO, JOE NAME
stReeTapivess | 2555 N. TAMIAMI TRAIL STREET ADDRESS
CTY-ST-TP NAPLES Fl. 34103 CITY-51-2P
e 0 | S~ - - = O netete e - DlCrange [ Addition
NAME DURKIN, KEVIN | S :
stReeT Aoohess | 4100 GOLDEN GATE PARKWAY STREET ADORESS
cmy-si-ze | NAPLES FL 34116 oiY-§t-21P )
TE D / /( O deiete e O Change 7 Addition
RAME Jovy telon<e navE
STREET ADDRESS | 2~0) /y &ood fe e )QQ[ FHA2/O STREET ADDRESS
CRY-ST-2P MNoplhes B D410 CAY-ST-2P
e ! 1 Detete TnE Dl Charge 03 Adaition
NAME NAME ’
STAEET ADDAESS STREET ADDRESS
CAY-5T-2P . oIY-st.2p .
WILE O Detete TINLE ' O crange [ Adtition
NAME . NAME
STREET ADCRESS STAEET ADDRESS - -
CITY-ST-70 - CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3, Floride Statutes. | further certify thal the information
Indicated on this report or Supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or ditector
of the corporation or fhe receivar or trustee em 10 execute this report as required by Chapter 617. Florida Statules; and that my narne appears in Block 10 or Block 11 it

changed, or on an aftachment with an addre ! with :JCI, ar like emp -; prad,
| SIGNATURE: f/{,é{ 94 -577- 500|




