FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000057434 ecretary of State
1. Entity Name 04-14-2003 90223 042 ***150.00
BUSINESS BROKERS OF NAPLES, INC.
Principal Place of Business Malling Address
1300 GULF SHORE BLVD. 1300 GULF SHORE BLVD.
302 302
NAPLES FL 33340 NAPLES FL 33940
: t R R R
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0446709 Not Applicable
2 Coumr;}; Zp Couniry 5. Certificate of Status Desired O $8'75 .Ofctditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s e e s PRSI TR S DU ST o - i e S 2 e s - Namg e e s e, S . = e .
BEST, JAMES GORDON Street Address (P.O. Box Number is Not Acceptable)
1300 GULF SHORE BLVD
SUITE 302
NAPLES FL 33940 City FL | ZnCoce

8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. -, -

h

SIGNATURE!
.f[ S|gnalura typed or printed name of regmtared agent and litle if applicable. {NOTE: Registerad Agent signaturg raquired when rainstating) DATE
& FILE NOW!I FEE IS $150.00 ' _
9. Election Campaign Financi
At May 1, 2003 Foowilbe S5500 ot Copag P $5.00 ey e
Make Check Payabie to Florida Department of State i
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P - (1 Detete TIILE 1 Change [ Addition
NAME BEST, JAMES GORDON NAME
staeeT aooress | 1300 GULF SHORE BLVD, SUITE 302 STREET ADDRESS
cmy-st-z | NAPLES FL CITY-ST-2IP
TILE o [ Delete TILE [ Change [ Acdition
NAME . " NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME . I . R LU e [N 1YY -FE—RE FCPURRE - DI RS R e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TILE [ Delete TITLE [Jchange  [] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE . ] Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TITLE O Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P CITY-S57- 1P

12. I herehy certify that the information supnlied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(j}, Florida Siatutes. | further certify that the information
indicated on this report or supptemental report is true and accurate,e at my signature shall have the same legat effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg’this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likey
7%/:3 239 262-(870

AY 021550

CR2E034 (10/02)

SIGNATURE: J4mes. Gor ol
Dats Daviime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIG

OFFICER OR{DIRECTOR



