2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, g

1. Entity Narne

NAPLES AND MARCO ISLAND CENTRAL RESERVATIONS, IN 05-09-2002 90070 005 ***1 50,00
C.

Principal Place of Business Mailing Address

3757 NORTH TAMIAMI TRAIL ‘ 3757 NORTH TAMIAMI TRAIL

MAPLES FL 34103 NAPLES FL 34103

AWM

2. Principal Place of Business 3. Mailing Address
c/o i
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
530 Oak Court Dr., Suite 3¥0
City & State City & State 4, FEI Number NOT APPLICABLE Applied For
Mamd e TN Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired {J 38'75 Additiunal
_ 20117 =A Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NALD CT Qorporation Svstem
BEVINS, QO C Street Adgress (P.0, Box Number is Not Acceptable)
3757 NORTH TAMIAMI TRAIL 1200 South Pine Island Road
NAPLES fL 34103
v
= City . Zip Code
Plantation FL 53324

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ll . At Y/ Y12 /07

SIGNATURE
Lire, typrac or pnnfnama offggislered agent and title if applicable. j {NOTE: Raegisterad Agant signatizre requirgd when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. 0 Add.ed to F?;s °
(See critefia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp b Delete TTLE P O Change [ Additon
NAME BEVINS, DONALD C HAME Allan Williams
sweer aooress | 3757 N TAMIAMI TRAIL SIREETADDRESS, | 13007 17 .
actor Averne 1

crv-st-zr | MAPLES FL 34103 cv-st-zp |- + Suite 105
e v O Delete T w [ change [ Addition
NAME STARR, CHARLES L NAME
STREeT ADDRESS | 4030 GULF OF MEXICO DRIVE STREET ADDRESS
orv-stze | LONGBOAT KEY FL arv-st-ze | Longboet Key, FL 34228 -
TIE D O Delete TITLE DD Q Change [ Addition
NAME LEVINE, DAVID NAME
streeT DRSS | 530 OAK COURT DRIVE SUITE 360 STREET ADDAESS
CITY-$T-2IP MEMPHIS TN 38117 CITY-T-2IP
TITLE [ petete TITLE VP /CHI m {1 Change %] Addition
NAME NAME M. Raald Hatpern
STREET ADDRESS STREET ADGRESS 530 ek G ' Dr., Suite 30
GITY-ST-7IP CITY-ST-2P Mamhis, TN 3811':!"
TITLE O pelete TITLE VP/Treas. [ change ] Addition
NAME NAME David Selhery
STREET ADDRESS STREET ADDRESS 530 Cak Court Dr., Suite 360
CITY-ST-7IP CITY-ST-2IF \

Mamchis, TN_38117
TITLE 3 Delete TITLE AS [ Change Q Addition
NAME NAME m M my
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P O-5T.77 530 Oak Court Dr., Suite 330

Maphis, TN 38117

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Wﬂﬁ\ﬁe&%@{w+&%w “alor  GolN0LI Yo

$SIGNATURE AND TYPED OR PRINTED NAME OF 't OFFICER OR DIRECTOR = Date Daytima Phone #

CR2E034 (9/01)




