o
2002 UNIFORM BUSINESS REFORT (UBR)

e

FILED
Mar 31, 2002 8:00 am

DOCUMENT #

t. Enlity Nama

POI DEVELOPMENT, INC.

P01000020555 ,

s

¥

-

Secretary of State

02-11-2002 90021 039 ***150.00

Principal Place of Business

4500 EXECUTIVE OR. SUITE 100
NAPLES FL 34119

Mailing Address

4500 EXECUTIVE DR. SUITE 100
NAPLES FL 34119

2, Principal Place of Business

3. Mailing Address

AARU MR MEAC R AR b

A" LAl A bk - mad

Tax filing requirement and elects to do so.
{See criteria on back)

Suite, Ap!. ¥, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
sulte 200 .
City & State City & State 4. FEI Number ¥ Applied For
Not Applicable
Zi C i C iiona
P ountry Zp ounlry 5. Cerlificate of Status Desired ~ []  98+7D Additional
Fee Required
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agont
o _Neme | _ e .- R -
NAH'E&LAWDOCK' INC. Street Address {P.0. Box Number is Not Acceptabla)
4501 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103
City FL l Zip Code
8. The above named entity submits this statement for the purpoese of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnalure. typed o printed name of ragictered agent and lithe & applicable. {NOTE: RegGistered Agant signatyr o raquired when rainstating) DATE
8. This corparation is eligibla to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be

Aher May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHRNGES TO OFFICERS AND DIRECTORS IN 11

e O Delets TN e \ UNBA O ctamge  [AGditon | S

NAME e v e~ . NAME 9\. QMM S

STREET ADDAESS SREETADIRESS | 4 SO0 £ K—cdu:}ﬂrf_ S, Swioo 2

CIrY-8i-21P CITy-S1- 2w e pﬁe\s—) 1_—.;' 3(_//,9 m,‘ § ;

THLE _ 7 pelete TLE 1 esidnt— O Change ddition | G |

wane o A (S,\c)no,u’cl- Zorogson

STREET ADDRESS - - oo || sTRETADDRESS | epTaey VNEenOo—

i . ‘ s | ongren ) S\and o 2HMS bz ;
. ) :

e 7 belets LUl (O Pvesicheact Ocrenge  [Wfogiion |

T I U, — h WME "y AN .. :

SWETABORESS | o oo o< o [ STRETADORSS | @eery gy (ReAd oDy e - 'i

CIty-S1-2ip _ — Gry-St-2p Oea ol %L-H\a\

TILE ) O peete e N ) O changs [ agolion

NAME HAME

STAEET ADORESS STREET ADDRESS

CITY-ST-27 ony-St-1iP

TILE 3 etete TE Ochanga [ Addition

NAME MAME

STREET ADDRESS SIREET ADDRESS

CrIv-ST-2P enmy-51-2p

TITLE £ atate TIE ] chenge (O Aadition

NAME NAME

STREET ADORESS SIREET ADCRESS

CITY-51-2p cTy-s1-2IP

13. | hareby certi

changed, of on an attachment

SIGNATUR

th an gelress, with alt other like empowerecd.
/] '

that the irformation supplied with this liling doas not qualify for the exemption stated in Seclion 1:9.07{3)6), Florida Statutes. | further certify that the infermation
indicated on this report gr supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that t am an officer or direcior
of the corporation or the receiver of trustea empowered lo execute this repor as required by Chapter 607. Florida Statutes; and that my name appears in Black 11 ar Block 12 i
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