-
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT #  PO0000104519 Secretary of State
1. Entity Name 02-10-2003 90121 029 ***150.00
NAPLES CENTRAL RESERVATIONS, INC.
Principal Place of Business Mailing Address
3757 NORTH TAMIAMI TRAIL C/0 RESORTQUEST INTERNATIONAL. INC
NAPLES FL 34103 530 OAK COURT DR. SUITE 360
i ISR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etC. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4, FEI Numb Applied F
e see ESEe "' NOT APPLICABLE iR
Zip (Eountry ap Country 5. Certiiicate of Status Desired O ?eae.gesq Lﬂ?ﬁcﬂtional
6. Name and Address of Current RegisteredAgent ="~ ~ '~ [~ = -~ = - 7-"Name and 'Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
120¢ SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.
SIGNATURE
Sighalure, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ’ - .
9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 . = ¥
Make Check Payabie to Florida Department of State Trust Fund Contrioution. O Added to Fees
10. QFFICERS AND DIHECTCHS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
JITLE P . [ Delets TILE [Jchange [ Addition S_
NAME WILLIAMS, ALLAN HAME 2
streer AooRess | 13831 VECTOR AVENUE, SUITE 105 STREET ADDAESS 3
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP g
TITLE VP [ Delete TILE {OChange [ Addition %
NAME STARR, CHARLES L HAME
STREET ADDRESS | 4030 GULF OF MEXICO DR STREET ADDRESS
crv-si-2p | LONGBOAT KEY FL 34228 Y- Si-2p
TILE DCEO ST T © TdDese ) e T DCEO o T [ Change :[;] Addition |
NAKE LEVINE, DAVID NAME James S. Olin
sTReeT ADDRESS | 530 OAK COURT DR SUITE 360 STREET ADDRESS 530 Oak C . .
orv-se7e | MEMPHIS TN 38117 oo | pon oie S Seara o e 560
TITLE VGCS [ Delete TIMLE [ change ] Aadition
NAME HALPERN, RONALD NAME
street 00R€ess | 530 OAK COURT DRIVE, SUITE 360 STREET ADDRESS
orv-st-zp | MEMPHIS TN 38117 CATY-ST-2IP
TILE VT 3 Delete TITLE [Ochange [ Acdition
NAME SELBERG, DAVID NAME
stReeT AnpRess | 530 OAK COURT DRIVE, SUITE 380 STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38117 CITY-sT-2IP
TITLE AS [ Delete TITLE O charge [ Addition
NAME RAY, KAREN M NAME
sTheeT aDDRESS | 530 OAK COURT DRIVE, SUITE 360 STREET ADDRESS
CITY-8T-2IP MEMPHIS TN 38117 CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ XENBNEN I RE G Yaim R, II3[63  Fal)U0a-Y079
SIGNATURE AND TYPED OR PRINTED NM OF SIGNING OFFICER OR DIRECTOR ‘ Data Dhytime Phane #




