2001 UNIFORM BUSINESS REP(;IiT (ilBH)

[ DOCUMENT # POD000104519

1. Entlty Name
NAPLES CENTRAL RESERVATIONS, INC.
Principal Place of Business Mailing Address
3757 NORTH TAMIAMI TRAL 3757 NORTH TAMIAM) TRAIL
NAPLES F 34109 NAPLES FL 34108

2. Principal Place of Business

3. Maziling Address

. FILED
May 19, 2001 8:00 am
Secretary of State

04-23-2001 90082 001 ***600.00

S

NUEONRRD

IR

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City 8 State 4. FEI Number Appliad For
Not Applicable
Zip Country Zip Country - " : $8.75 Additiona
§. Certificatg of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
il TR ST T T T I Neme T = o~ — T e =T I - — T
Street Address (P.O. Box Number is Not Acceptabl
3757 NORTH TAMIAMI TRAIL ross | * piabio)
NAPLES FL 34103
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, Typed ot prinked idstes 6! FagiStarsd wet and e i Appicably. {NOTE: Rexgstansd AQRR! signgiua réquined whan relnstatng) DaATE
9. This corporation is gligible to satisly its Intangible FILE NOW!1? FEE IS $150.00 Joci ion Fi .
Tex fing requirement and oloc1s 1o do s0. After MAY 1, 2001 Fe will be $550.00 B e e $5.00 zy Bo
(See criteria on back) Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE Ochange  [Bragdion | S
'“;L:E Dfres. e L1 Daite - s
DAlAH SeA ‘IZ;S [ ry f3
STREET ADDRESS 2,75\74%7-7,%, 7 STREET ADDRESS 3
GATY-§T-2P L5 LS 29032 OITy-$7-2P . §
meE Dv ) £ ootets mE Ol Crnge [ hddiion | &
KAME STARR ,CHARLES L. NAE
sTReETAOLRESS |4 030 GULF OF mEXICo DR STREET ADDRESS
oStz |IoNGBOAT KEM |, FL it
TTLE . O Oakte e e e e o [OCronge  ERacdition |- .
e - — —(LEVING ;  DAVID S NARE
STEET AOORESS S 30 O AR COURT DR, STE 36O _ STREET ADORESS N -
G-STIP MENPHIS , TN 2B117T crvy-51-2P
e T pelete me [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§T-2P oITY-ST- T
TME [ Delete me {0 Change "~ [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P CIrY-st-2e
me 3 Detete me DOl crange 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-ZPP Y- ST- 2P

indicatad
changed, or on an attachmant witha!

SIGNATURE:

on this report or supplemental report is true an,

13. 1 hareby cenily that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07#‘!)0). Florida Statutes. ) further certify that the information

i p accurate and that my signature shall heve the same lagal effact as if mada under oath; thal | am an officer or director
the corparation o the raceiver or trusteg ampowe_mreﬁi é?h:xﬁute this repog &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pudrass, with a I liké empowerad.

ONALN BEVING

"fﬁ/ﬂl




