2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P10341

1. Emty Name

SPEYHAWK NAPLES, INC.
FILED

Principal Place of Business } Mailing Address 00 SEP -1 AM 9:59
1629 K STREET. NW. 1629 K STREET. NW. E CRETARY OF STATE

SUITE 1200 SUITE 1200

WASHINGTON DC 20006 WASHINGTON DC 20006 ?MMSSEE“FLOWDA

us us

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 22'27058&) Applied For

Not Applicable

Zp Country P Country 5. Certificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
To- B - Name - - - - : - - - .- —_—
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ( prable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE ,
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE' Registerad Agent signature raquired when rainstaung} DATE
9. This corporation is eligible to satisfy its Intangible * FILE NOW!!! FEE IS $550.00 10. Election C e
Tax filing requiremen? and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 ) .IE-ri; |’c:>3n dagn an:lr?suzaancmg O Ede'oo May Be
N . ed to Fees
{See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11
TME DPT 7 Delete TITLE [ Change [ Addttion
NAME CAMALIER, F. DAVIS HAME
sTReeT ADDRESS | 2848 MCGILL TERRACE N.W. STREET ADDRESS
CITY-ST-7IP WASHINGTON DC 20008 CITY-ST-7IP
TMLE VPS O Detete TRLE [JChange [ Addition
HAME CAMALIER, LYNDAH NAME e
o Tow | "”n‘: S
streeTApcRess | 2848 MCGILL TERRACE N.W. STREET ADORESS =00 ':I]]lg! 5 INFI‘:I’[I{I:-—Iljﬁ_‘]’ =1 = HEH
orv-s-2p | WASHINGTON DC 20008 CITY-S1-2IP i t?‘.". ‘,'-31*
THE -D . Ooele =~ ~f-me- —— | - — — TS Change ‘Addition
HAME OSBORNE, THEVOR NAME
sTReeT anoress | 6 UPPER WIMPOLE ST STREET ADDRESS
arv-stze | MARVLEBONE LN W1-M7ID ciTy-s-2p
TILE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P = CITY-§T-2IP
TITLE ' [ Detete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurat and that my signature shall have the same legal effact as if made under oath; that f am an officer or director
of the corporation or the receiver or fustee egppowered to'execute gis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atltachment with gb addre$, with all othkr like empowere

SIGNATURE: __ Sl URE REQUIRED

SIGNATURE ANQ TYPED OR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR Date Daytime Phane #

CR2E034 (5/00)



