2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT # P01000064722

1. Entity Name

THE DEVELOPMENT GROUP OF NAPLES, INC.

Secretary of State

03-10-2003 90764 031 ***150.00

Mailing Address
6200 SHIRLEY STREET STE 204

NAPLES FL 34109

Principal Place of Business
6200 SHIRLEY STREET STE 204

NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 60 0001 Applied For
1 17 Not Applicable
Zip Country p Country 5. Certificate of Status Desired [ $8‘75 gdditional
. - . , . - — - FeeRequired _ _ | _
naan 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NOLTON, ROXANN F Street Addrkss (P.O. Box Number i I A ble}
treet ress {P.0. Box Number is Not Acceptable

6200 SHIRLEY STREET STE 204
NAPLES FL 34109

City FL Zip Cede

8. The above named entit
the obﬁ'gations of regis

y submils this statement for the purpose of changing its registered office or reg
tered agent.

istered agent, or both, in the State of Florida. | am famiiiar witn, and accept

SIGNA'ITJRE

* Signalure, typad of prinled name of reqistered agent and title if applicakle,

(NOTE: Registered Agent signature re

puired whan reinstating} DATE

After

FILE NOW!I! FEE IS $150.00

May 1, 2003 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE [JChangs [ Additicn §
NAME NOLTON, ROXANN F NAME =
srreet anoress | 2425 PINE WOODS CIRCLE STREET ADDRESS g
crv-st-zp | NAPLES FL 34105 CITY-ST-2IP 8
TILE D 7 Deiete TITLE [JChange [ Addition | &
NAME TRACY, VICTORIA A NAvE ©
stReeT anoress | 3268 LAKEVIEW DR STREET ADDRESS

_onvsezr T NAPLES FL 34t oo Mo cgpee] el E e - P
1TLE O Delete THLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TILE [C) change ] Addilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TILE ] Delete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P

12. ! hereby certify that-the information supplied with this filiné;
indicated on this report or supplementat report is true an
of the corporation or the receiver or trustee emp

accurate and that my signature shall have
owered to execute 1hi
powered.

does not qualify for the exemption stated in

s report as required by Chapter 8

Section 119.07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Black 11 if

th

changed, or on an atta with an address, with all other like em
NARIE Soman F o el iy
K, A [ L ANRED e

slebs 239-289-3

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # ?lf N

il{. /\la”md



