2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000020829

1. Entity Name

ROBIN HOOD OF NAPLES, INC.

ecretary

04-30-2001 90133

FILED
Apr 30,2001 8:00 am

of State

004 ***158.75

Principal Place of Business Malling Address
4500 EXECUTIVE DR 4500 EXECUTIVE DR
SUITE 300 SUITE 300
NAPLES FL 34119 NAPLES FL 34119
us us -
P s NV AT
G672 Stweend CH. | Sp1a, Steand AT
vite, Apt. #, etcﬂ: Suite, Apt. #, etc. #_ DO NOT WRITE IN THIS SPACE
witE * I Sucre |
City & Staie City & State 4. FEINumber 650584253 Applied For
M ﬁ‘ﬂ) =S, EL M Q'DL.F'S F:L/ Mot Applicable
éz 'pl_}_ e C\Oité . épq" O C(iumryq Y 5. Certificate of Status Desired JX geae';,g lﬁ?:;”ma'
6. Name and Address of Current Registered Agent ’ B " 7. Name and Address of New Registered Agent ™ Tt
Name
JANET P KELLY Savet P Ke Ly
Street Address (P.0. Box Number is Not Acceptable)
4500 EXECUTIVE DR 5012, Stefod OF
SUITE 300 ™
NAPLES FL 34119 Sute l
City Code
R AdLES FL | "&¢ho

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florjda.

SIGNATURE W&df G_Mf. KerrY (72%1/&51(_

VLAY,

Siglfs] @, typec or prmlad e of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporall%\ is eligible toéénsfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delzte TITLE D X Change T Addition
NAME ROBERT PAUL HARDY NAME Rob E)Qj'é'p aul \..\-Q.Q&j
strecr aooness | 4500 EXECUTIVE DRIVE SUITE 300 staesT aonness RS B & SHLA A QX

orv-sT-2¢ | NAPLES FL

CiTY-ST-7P UA@L.@S FL 34410

TITLE v M)elete

TITLE

VieE fl 2.10enN7

mhange [ Addition

steer anoress | 4500 EXECUTIVE DRIVE, STE 300
crv-st-zp | NAPLES FL 34119

AAME STANLEY, JOHN F. AME RoBatT Opuc y
sreeT aooress | 2660 AIRPORT ROAD SOUTH et oness | £, 2 5 Znan0 coun 7 #
CITY-§7-2IP NAPLES FL 34112 CITY-§T-7IP NAL LES ﬁ/ 2 (//, 0
_IME,  ae _STM,‘., e i e o w - DOoeete - § mue ST —- iChange [ Addition
wue | KELLY, JANET e ke, TAVET T o W
sTReET aporess | 4500 EXECUTIVE DRIVE SUITE 300 sTheET A0oRESs |5 T B SHRAND !
crv-st-zp | NAPLES FL or-stIP POAPLES ,, FL 4110
e PD 7 Delete TITiE D Change [ Addion
NAME HARDY, ROBERT § NAME HARDY y Robey S.

STREET ACORESS {430 T cﬁ‘f‘ﬂﬂ)\)el oN. ¥ 3

CiTY-ST-2IP [QP:-!’)L,L,% ; T S41L0

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ petete TILE {Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attachment wnh an addresg. with g'l cther like empowered.

SIGNATURE: CMNeT ¥YeuYy TheAsnsil ‘//5/0116/9)5?7‘%%%

SIGNAT AND TYPED OR PHI#D NAME OF SIGNING QOFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



