2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F00007020450

:;E_m?:‘amGCRS Naples, Inc. r‘ELE D

Principal Place of Business Mailing Address

0|HAYIO4 PH 1:51

c/o The Waterside Shops at

2 bay o] P of i 3. Maillng m(.fu 'mmrs ;
P‘ggﬁéﬁﬁ §%“Trail North | 335 Madison Avenue !
¥, eic. ’
Strét:‘ :ﬁipt e& q_ﬁ 0 7 gﬂwlgfoor ~ DONOTWRITE IN THIS SPACE :
City & State Chy & State 4. FEI Number " K [AppledFor |
Naples, FL ' New York, NY ' | [Net Apglicatie
zi _ Zp Couniry . Sesi ™ $8.75 Additional
%4 108 Cﬂﬂ’ 10017 USA 8. Cartificate of Status Desired Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ‘

Corporation Service Company

1201 Hays Street Steet Address (F.O. Box Number is Not Acceptabis)
Tallahassee, FL 32301

City F _ anCoda
Pentll ) -
8. The above named entity submits this stat 1 for the purpose of changing ita rapistered office or registersd agent, or both, in the Stats of Florida.
~_ BRIAN COURTNEY, ASST. VP, i ¢
)
S Wﬁry‘nwmmlm {NOTE Ragisterad Agant SgnatLns requined when reinstating} . DA!‘E/ / _

9. This corporatign is eligitle to satistL ite intangible -
Tax filing recquirement and sects to do §0. -
{See criterig 'on back)

10. Election Campaign Financing . %5.00 May Be
Trust Fund Contribution. O Added to Feas

1. ; OFFICERS AND DIRECTO ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

e "President & Director [ Detete D) Change L] Addition
NAME Stephen J. Furmary ) TODoDO4227T41 75
SHETMORESS | ¢ fo Clarion Partmers — 335 Madison JwUeTAoRess -I'I'T.:"EE#Iil"*l_lmfb—‘[“.il
Cn-ST® | New York, NY 10017 ery-St-2p ka0 T s S0 00
TILE Vice President & Director [Oopess TME {3 thenge . [ Addition
NAE Charles Grossman HAME
STREETADORESS |~ /o Clarion Partners—335 Madison Av[ SPEANRESS 1
GHY-ST-19 L and : CITY-ST-2P _
TLE Vice President (1 Dok TME O changs (] Adaition
HAME MAME .
STREET ADORESS Glen Harrell STREET ADORESS
GTY-ST-DP 5415 Tamiami Trail North, Ste. 320 CY-ST-2P

32301 : ~
TITLE * WnE ¢ 7] Adoition
NAME Vice President & Director 1 Detes NANE () Cnange
swestaporess | A. Wilhelm Veenhuysen STREET ADDRESS
CITY-ST- 2P ﬁéo QI%E E‘,P§Hﬁpgrs—335 Madison Av§ cov-st-zp '
:‘ii Asst. Secretary & Asst. Trdd@ m (] Crange [ Addiion
stoeer anoress | eter H. Zappulla STREET ADDRESS
SITY-ST-TP Eéo g%g§0ﬁYPim7rs—335 Madison AV} oo
TME £ Delets mE Clcrange [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CHTY-ST-2P \ CTY-ST-2P -

13. [hereby c that thelinformation suppiled with this !2?;\3 does not quallly for he exemption stated in Section 118. 07&3)(0 Florida Statutes. | further certify that the information
indicated on this supplemental repomslrue accurate and that i y-si rature shall have the same legal effact as If made undef oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered {o executs this report a$ rgquired by Chapter 607, Florida Statutes: and that my nemae appears in Block 11 or Block 12 if
changed, or on en attadhrment with an address, with all other like empowerad

—
SIGNATURE: -amilhelm Veenhuysen 5/3/01 (212) 883-2000

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot ERECTOR 2018 Loy Phone &

CR2E034 {11/00}



