FILED

PO

UNIFORM BUSINESS REPOGRT (UBR ¥ Secretary of State

DOCUMENT # P02000067737 03-17-2003 90121 022 ***150.00
1. Entity Name
. NAPLES HOTEL MANAGEMENT, INC.
Principal Place of Business Mailing Address
2630 NORTHBROOKE PLAZA DR. 2600 NORTHBROOKE PLAZA DR.
NAPLES FL 34119 NAPLES FL 34119
I N RAICHAU ARG R
Suite. Apt. #,8tc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FElNumber Applied For
0‘-{ 3byole Not Applicable
Zie Country o Country S, Certificate of Stetus Desied [ feaagfq Addtona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
. - w |Name_.. - = s e T Sn TR st v R Ty
e e e e T L e e | e e G, e R
‘RICE, ROGER B ESQ.
' : Streel Address (P.O. Box Number is Not Acceptable)
5425 PARK CENTRAL CT.
NAPLES FL 34119
City FL [ Zin Code

8. The above named entity submits this staterent for the purpose of changing its regisierad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agant. '

SIGNATURE
.wmd?rp:ﬂnumdmmmmﬁﬂiwlwn. {NOTE: Registarsd Agant sigratve Mquined whan rsinstatng) DATE
Fll‘% Now FEE 15 $150.00- ' 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Foe will be $550.00 il Ol
} . Trust Fund Contributiorn. Added to Fess
Make Check Payable to Floriga Department of State
10, * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TihE PD . O oelete e O cthange O Addition
e BOU-SUMAN; MICHAEL L e
stager aporess | 2630 NORTHBROOKE PLAZA OR. STREET ADDAESS
orv-st-2 | NAPLES FL 34119 CTY-57-2P
MLE D [ Delets e O cChange [ Addition
NAME BOU-SUMAN, HAYLEY NAME
steeer apohess | 2630 NORTHBROOKE PLAZADR. STREET ADDAESS
CITY-ST-21P NAPLES FL 34119 CiTy-ST-2P
e (J betete TITLE " OChange [ Addition
HAME - - o e e e e L SN - e -
STREET ADDRESS - i n cmame o wres - JCSTREFTADORESS [z L - . . s - 7
CITY- 5T-2P - cmy-5T-2P
e 01 Delete TInE ' () Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY - 8T-20F CTY-ST-2P
mE O Delete [ trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-SI-2IP
TINE 3 Delate TITLE [ Change  [J Addition
NAME s HAME
STREET ADDRESS STREET ADGAESS
CY-ST-2P c1y-st-ap

12 | hereby certify thal the information sugplied
indicated on this r8por of suppiarperiial report is rue 3

5 Fling does not qualify for the exerption stated in Section 119.0;%3}«), Flarida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or direclor

‘2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

CR2E034 {10/02)

of the corporation or the recejuagctiusies empowered Jo execuie this report 88 required by Chapter 6507, Florida Statutes: and that my nama appears In Block 10 or Block 11 i
changed, or on an attachment W @ oy .'th  fther like empowared.
‘QJ . &
7 5 o Do [ =
SIGNATURE: OB DSLEQUIRGR . Brre K Lionon 3l5lss 2395961299
SIGNATLR TYPED O NAWE OF GIGNING GFFICER OR CaRECTOR Daw Derytime Phore #




