FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000072822 ecretary of State

1. Enfity Name 14- e e e
DOHéET HARBOR DEVELOPMENT CORPORATION 04-14-2003 S00T1 030 7771 30.00

Principal Place of Business . Mailing Address
1876 TRADE CENTER WAY, STE. B 1876 TRADE CENTER WAY. STE. B
NAPLES FL 34109 NAPLES FL 34109

AR A

2. Principal Place of Business 3. Meailing Addr
(LSLo JLEX CACCLE  |LSLb JZLER CrlaLE |

Suite. Apt. #, etc. Suite, Apt #, elc. 0 CHECK HERE IF MAKING CHANGES

City & State State 4, FEl Number Applied For
[\J AfPLTES FL, N\ P‘ f LES F‘/ 59-3732977 Not Applicable
"?)2_\ w ésL:nt!’sy . A. ﬁ;f o a\ CO\LB[?‘ a.0c - 5. Certificate of Stalus Desired Q ?eae';esq‘ﬁ?e(gﬁonaf

6. Name and Address of Current Registered Agent 3 o . 7. Name and Address of New Registered Agent PR
Nag#pe

ROBERTS, PETER J E'-e e 4 G Plg Tt a.

1876 THAI’)E CENTER WAY itreet Address (P.O.‘%(ix c@l?;arcis Noté_-\c‘ce taEl_e)L e

SUITE B

NAPLES FL 34109 : , -

N M APLES FL | " oq

8. The above named uty ubmits this statemeny f#r the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ered agent.
SIGNATURE ~‘A A\ " =
Signature, typed OG@THWM'! agen 1d title if a% %w@gxs[arm Agent signature required when reinstating) DATE

L FILE NOW!I! FEE IS $150.00 . N .
L 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ' ee will be $550.00 Trust Fund Gontribution. O  Added to Feos
Make Check Payable to Flz?rida Department of State
T0. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPSI [ Detete TITLE besS—T [Jchénge [ Addition
e ROBERTS, PETER J AN Cogeets (Ewe 5 |
sweer anoress | 1876 TRADE CENTER WAY, STE. B STREET ASDRESS | ko lale _I,L_E,\’_ A Q«C—L—C
orv-si-zp | NAPLES Fl. 34109 oITY-§T-2IP NaPLES = B4 o cl
ME : [ Delete TILE [ Change [ Addition
KAME . NAME
STREET ADORESS . STREET ADDRESS
| omv-size | i ) o . f omv-stze_f o i P
TIHLE OJ Delets TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Additicn
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the infor upplied with this fili oes not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
execute this report as required by Chapter 807, Florida Statutes: and that my name appears i Block 10 or Block 11 if

changed, or on an attachrnpnt #ith an address, with all pther like empowere
e A N =3a)
SIGNATURE: __ V! (el @ 0TAR ED A% v® S47 32c°

!lGNATUWD_I;PE_%PRINTED D*TME CF SIT?;}\FE&DR bm Q\ Date’ Daytims Phona #

FIOLLEY

"y

CR2E034 (10/02)

1



