2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000007216

1. Entity Name

NAPLES CHAMBER PAC, INC.

Secretary of State

01-16-2001 90048 047 ****g] 25

Mailing Address

3620 TAMIAMI TR., NORTH
NAPLES FL 34108

Principal Place of Business

3620 TAMIAMI TR.. NORTH
NAPLES FL 34108

00003103

2. Principal Place of Business 3. Mailing Acdress

(DA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 16, 2001 8:00 am

City & State City & State 4, FEI Number Applied For
59'3626157 < Not Appiicable
- = C AR
Zp Country s ountry 5. Certificate of Status Desired O $8.75 Additional -
Fae Required ., -}
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
N B T - Narné~

. Dawn D. Jantsch

Box Number is Not Acceptable):

GARLICK, THOMAS B ESQ. Steet Aaurgsé g(? Tamiami Tr., North
‘ 8889 PELICAN BAY BLVD., STE. 300
NAPLES FL 34108 - z’%é&é‘
Y Naples FL | 4163

8. The above named entity submits this statement for the purpose of changing i

egistered office or register

agent, or both, in the state of Florida.

/- 708

SIGNATURE Dawn D. Jantsch . N 7
Slgnature, typed or printed name of ragistered agent and tive if applicable. (Nb‘\‘g Registerad ég;m siéﬁmure/.!ﬁed whan fsmslatin\g) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delste TITLE J change [ Addition
NAME WESTON, DAVE NAME
STREET ADDRESS | 3620 TAMIAMI TR., NORTH STREET ADDAESS
ory-sTzP | NAPLES FL 34100 CITY-5T-2P
T D 1 Detete TILE [Jchange [ Addition
NAVE PEACOCK, ROBERT NAME
‘ STREET ADDRESS | 3620 TAMIAMI TR., NORTH STREET ADDRESS
cv-s-20 . { NAPLES FL-34103 CITY-S7-2P - N _
TITLE D [ Delete e [ Change [ Addition
NAME BUDD, RUSSELL HAME
streeT ADDRESS | 3620 TAMIAMI TR., NORTH STREET ADDRESS
| CITY-ST-2P NAPLES FL 34103 oITY-51-2P
- TILE 1 oelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
- NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-57-2IP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal e

3(i), Florida Statutes. | urther certify that the information
ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusies empowered to execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gmo!  (44) 403-2908

‘ changed, or on an atta - ith angddras with all othgr like
.y LY d ™
 SIGNATURE: g M G TOELRERS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (10/00)




