2001 UNIFORM BUSINESS REPORT (UBR)

0072960

DOCUMENT # N99000006744 Apr 26, 2001 8:00 am
1. Entity N
ecretary of State
Principal Place of Business Mailing Address
2405 PIPER BLVD. PROPERTY MANAGEMENT FROFESSIONALS
NAPLES FL 34119 100 VINEYARDS BLVD.
NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address ”"IW I“ ||ll m“ Im ||“| "m "m ““” ‘ m“ m” |m ‘"I
/26 Uineyards Blud
Suite, Apt. #, ale, li Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City f State City & State 4, FEI Number Applied For
ys) Ie_S" FL- 65-0902432 Not Applicable
Zp Courtr Zip Country o ‘ $8.75 Additional
a a1 5? L{ 5. Certificate of Status Desired ] Fee Required
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent
! Narne
PROPERTY MANAGEMENT pRDFESS[ONALS Street Address (P.O. Box Number is Not Acceptable)
100 VINEYARDS BLVD.
NAPLES FL 34109
City F L. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typad of printed neme of registered agent and title it applicable [NOTE: Registered Agent signature required when reinstating | DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be MViake Check Payable {o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
e D i R‘Delete TITLE g‘\ / [ Change NAddiuon 3
e CLAUSSEN, CHRISTOPHER G e Dgnnel & orings Br #10a. S
stReet anoRess | 2405 PIPER BLVE:. STREET ADDRESS | S OG0 GEAOJ_’ pnG ' S
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP )\hp/rﬁ , Flp Iyng . g
THTLE D L XDQHE TITLE V_D " [] Change mddmon %
e CLAUSSEN, ROBERT G e Duain Shefger . o
streeTa0oREss § 2405 PIPER BLVLL. STREETADDRESS | s (edar 5?!" qs Eal “4
CITY-5T-2P EAPLES FL 3411‘} CITY-ST. 2P Ii&{} lt?ﬁsl Fo 3yno
TITLE Delate TMLE se . [] Change heldition
NAME STERLING, JACK ﬁ NAME Je OSQP hne mdéﬁ'h ba( ﬁ
sTRetT anoress | 2405 PIPER BLVI. seEr (0REss | 0 (Ledar Spprumds Bc 4 lof
CITY-ST- 2P NAPLES FL 34112 CITY-ST-21P aples f FL 340
THE ‘ 1 Delete e D' - 1 Change KAdditinn
NAME NAME Anne ;ﬁ WER B ,# P
SIREET ADDRESS streeT sooness | S100 Ceedon Spy ‘nﬂ‘ﬁ} ‘ of
CITY-8T-71P CITY-ST-2IP Mflé@ F’b g q,{f 0
T ) Deete Tme ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
THLE [l Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2/P
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 suppilemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the regeivar or trustee empowered to execute this regort as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altacaddress, with all ;@ke empglveled.
sienaTURE: _Atried S Aerene sl S/E0 7 Gy/-353 4950
Qélaum*um—: AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR TOR o j Date Daytime Phone #
¢ ‘ SRR £ )1 rt e




