2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000019527 Mar 28, 2000 8:00 am

THREE PALMS OF NAPLES, INC. Secretary of State

03-28-2000 90086 025 ***150.00

Principal Place of Business Mailing Address
1444 FIFTH AVENUE SOUTH 1444 FIFTH AVENUE SGUTH
NAPLES FL 34102 NAPLES FL 34102-3436
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEi Number 65"0474999 Applied For
Not Applicable

Zip Country ' Zlp Couniry 5. Certificate of Status Desired [ §8-75 Additional
L e e —— - — : ee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COBURN' THEODORE K Sireet Address {F.0. Box Number is Not Acceptable)

1444 EAST TAMIAMI TRAIL

NAPLES FL 34102
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed narme of registered agent and utie If applicabls. (NOTE: Registerad Agent signalura required when reinstating) DATE
Bt s o | i WAY 1,2000 Fog wil bo $sbg0 | 10 EeSran Camon rarcing - $5.00 vy oo
g rC - ’ N Trust Fund Contributicn [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. K QFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 pelete TILE [ change ) Addition
NAME COBURN, THEODORE K NAME
sTreeT A00RESS | 1444 FIFTH AVENUE SOUTH STREET ADDRESS
oy-$7-21P NAPLES FL CITY-57-2P
TLE Vice President 1 Delete TLE [JChange [ Addition
NAME lolourty O ar\ed NAME
STREET ADDRESS | P MY, &Y &z o STREET ADDRESS
CITY-ST-ZIP Nenhes, F 1 ] ) cTY-§-7P | . o
TITLE [ pelate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 81-2p CITY-4T-71P
TITLE (] peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE O pelte TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
COTMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP

13. | hereby centify that the infc;rma\ion supphied with this fiing does not qualifty for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further cartdy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the regeiver or lrustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, with all othef like empowered.
il At ,;\\ p {%L# P L S

SIGNATURE: e
. GNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

CR2ED34 (9/99)



