FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90105 001 ***450.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0Q000052599

1. Entity Name

AERQ DEVELOPMENT CORPORATION OF NAPLES

Mailing Address

50t GOODLETTE RD. NORTH. STE. A-208
NAPLES FL 34102

Principal Place of Business

501 GOODLETTE RD. NORTH, STE. A-208
NAPLES FL 34102

1

R

DO NOT WRITE IN THIS SPACE

0w

2, Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Number Applied For
@5- 10105490 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘gesqtﬁ?:tilﬁonal
- é.VName and Address o?Currem Registered Agent — T =<7, Name and Address of New Registered Agent~—== ~=="~ —
Name
RYAN, GEORGE JR Kuun, Gearue I
N Stregt Address (P.Q. Box Number IS Nof Acceptab
501 GOODLETTE RD. NORTH, STE. A-208 Py il v T
NAPLES FL 34102 '
Cit ZipnC
"Nuples L |90z

8. The above named entity gubmits this statement for the purpose of changing its registered cffice or registered agent, or botn, in the State of Flerida.

(\7*" @u&é\e‘:(‘c\e—({z&h\ A LreCidend™ 1-9-0 |

{NOTE: Registeradt Agent signature required whan reinstating) DATE

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla.

FILE NOW!!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. 0 tio paign Fi 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Cl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TILE D 1 Delete TITLE O\etcoe, PeesibewT, Sec - TR «tdX thange [ Acition
NAME RYAN, GEORGE JR. NAME Georg &' TQ @ \)r
steeT aporess | 501 GOODLETTE RD. NORTH, STE. A-208 STREETADDRESS | 2% KD, L_Q e OQ
CITY-ST-21P NAPLES FL 34102 CITY-ST-219 Napt€S . B 2vto
TITLE [ Delete TITLE ) [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) I LS )
TITLE 1 pelete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST- 2P
TITLE O gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

changed, or on an atta

ent with an a

of the corporation or 1“@;%@8 empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE:

dﬂ*ﬁg—«ﬂall ?ther like empowared.

Hewge Ryaa

1-9-0)

941-4S0E036

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deate

Daytime Phane #

4

CR2E034 {10/00)



