2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

42/

DOCUMENT #

1. Entity Name

P01000064722

THE DEVELOPMENT GROUP OF NAPLES, INC. .-

ey

Secretary of State

04-02-2002 90903 047 ***150.00

Principat Place of Business

G200 SHIRLEY STREET STE 24
NAPLES FL 34109

Mailing Addrass

6200 SHIRLEY STREET STE 24
NAPLES FL 34109

!

2. Principal Piace of Business

3. Mailing Addrass

I BURIAL

Suite, Apt. #, atc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
— - . . - 00—~ 000-1 4N ~ - ~[Not Agplicable
zZip Gouniry Zip Country " ; $8.75 adeitional
5. Centificate of Status Desirad O Fee Requited
6. Name and Address of Current Registered Agont 7. Name and Address of New Reyistered Agent
- s e oo | MName_ o L . —
NOLTON' ROXANN F Sweel Address (P.O. Box Number is Nol Acceptable)
6200 SHIRLEY STREET STE 204
- NAPLES FL 34108
i., City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida.

SIGNATUR:R 86 v~ ‘(. M‘J“"

SIEAITN

Signalure, lyped or printed nama of régictered agent and §iie it applicable,

(NOTE: Registered Agent signatra required whan rainalating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Feea

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

THLE D O Detee L33 O crangs  [] Addlion | 5

NAME NOLTON, ROXANN F | mame g

steeT anoress | 2425 PINE WOODS CIRCLE STREET ADDRESS g

orv-st-2p | NAPLES FL 34105 CITY-ST-21P o
- @

e D ) Detete THLE Ochenge £ Addition | G

NAME TRACY, VICTORIA A NAME

STREET ADDRESS. | 3266 LAKEVIEW DR PR STREET ADDRESS .

crv-s-2p | NAPLES FL 34112 CATY-5T- 2P

LE [ oelets HILE O change T Addition

NAME HAME

—STReET ADORESS- - = - i =i | < STREET ACORESS e ——— -

Ciry-s7- 2P e - - - ~ - GiTY-§T. 27 - i Tem T TTTRIReS LT P e

e [0 pelete TITLE [ Change [ Addition

NAME NAME

$1AEET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-5T- 7P

TiTE O pelets TME Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-S1.7IP

TINE [ Detere TINE Clcrange (71 Addilion

HAME NAME

STREET ADDRESS STREET ADDAESS

CATY-5T-2P CY-ST. 7P

13. | hareby certi

SIGNATURE:

3 that the information supplied with this filing does not qualify for the exemption stated in Section 1 i9.0?§3)(i). Florida Statutes. | lurther certify that the inkormation
indicated on this repart or supplemantal report is true and accurate and that my signalure shall have the same legal el
of tha corporation or tha receiver or trustee empowered 1o exacute 1his raport as reguired by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 i

changed, or on an altachment with an address, with

| other like empowgred.

AREZ RIS TERED

lect as if made under oath; that | am an officer or direcior

5 Jac lo2 941-117-6110

RE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




