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PgﬁgNl;JmilﬂENT # N99000007216

NAPLES CHAMBER PAC, INC.

FILED

Principal Place of Business Mailing Address

3620 TAMIAMI TR.. NORTH
NAPLES FL 34103

3620 TAMIAK TR.. NORTH
NAPLES fL 103

Secretary of State

03-27-2000 90105 036 ****61 .25

2. Principal Place of Business [ 3. Mailing Address

OOt

Suite, Apt. ¥, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stala 4. FEI Number ) Applied For
SG -362675 7 Not Applicable
Tp Couriry Zip Courtry N . $8.75 Additional
5. Certificate of Status Desired Il Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m THOMAS B ESQ. o Street Address (P.C. Box Number is Not Acceptable)
£3589 PELICAN BAY BLVD,, STE. 360
NAPLES FL 34108 - -
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the state of Florida.
SIGNATURE
Signarue. typad or prinkad name of regisiened agent and utie it eppiicabla. (NOTE: Regiatated AQent signaixa raquired when rginstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortfibution, Addad 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
— ¢ ‘ [ pete e TD MChmge 1 Adaition
NAME WESTON, DA . NAME Weston, Dave
STREET ADDRESS | 3520 TAMIAME TR., NORTH smeatannfist { 3620 Tamiami Trail N
ort-sT-20 | MAPLES FL 34103 Lv-ST-2»  |Napleg, Florida 34103
e $ D oetete TLE D qj}cmge {1 Addiion
sN:‘Eérmwss PEACOCK, ROBERT surimnmusss Peacock, Robert
R . X .
3520 TAMIAMS TR., NORTH 3620 Tamiami Trail N
e S FL 34103 S Napless Florida—34163
TLE T {7 Deite nne D =k : ﬁ Change L] Addilion
HAME BUDD, RUSSELL HAME
STAEET ACCRESS | 3890 TAMIAMI TR., NORTH streeTaopress | Budd , Russell
orv-si-2P | NAPLES FL 34103 CITY-ST-21P 3620 Tmmiami Trail N
TME O bt — Naples, Florida 34103 Qomw [1adien
NAME HAME
STREET ADDRESS STREET ADDRESS
ATy -ST-2F LIbY-ST-2P
me [ oeteze TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
e T Delete TmE [l cenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P : » CITY-ST-2IP

changed, or on an attachment with an adgsess, with all other like

12. I hereby cerlify that the information supplied with this filing does not quality for the axemption stated in Saction 119.07{3X), Florida Statules. | urther certify that the informalion
indicated on this report or supplemental repert is true and accurale and that my signaiure shall hava ihe same legal effact as if mada under oalh; that ! am an officer or diractor
of tha corporation Of ne receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

e

=

| SIGNATURE: NSNS

AND TYPED OR PRINTED NAME OF SYGHING DSRCER OR [RRECTOR

Dayhme Phona #

May 12, 2000 8:00 am

CR2ZEQ27 (9/99)



