2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000006112

1. Entity Name

LANTANA NAPLES, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90147 004 ***150.00

Principal Place of Business Mailing Address

1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312

1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312-2914

—-——

(Y

NI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0549691 Not Applicable
Zi Countr 2Zi Countr iti
v iy P Y 5. Certificate of Status Desired O $875 Al.ddluonal
Fee Requirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

BIST, MICHAEL P
1300 THOMASWOQD DRIVE
TALLAHASSEE FL 32312

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The ahove 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 name of ragistered agent and title if applicatle.

{NOTE. Registerad Agent signature required when reinstating) DATE

FILE NOW!!i FEE IS $150.00

8. This corporation is eligible to satisfy its intangible , ) )
Tax ﬂlingprequirementimd elects toydo s0. S After MAY 1, 2000 Fee will be $550.00 10 ?52: Igﬂ n(;acr? ;&::ggﬁg\:mmg 0 fz‘gﬁohgggfe
(See criteria on back) X Make Check Payable to Department of State '

11, CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O] Delete TITLE [ change [ Addition

NAME ROGERS, GAYLE M NAME

STREETADDRESS | 401 CHESTNUT STREET SUHE 500 STREET ADDRESS

CITY-ST-2IP CHATTANOOGA TN 37402 CiTy-S7-21P

TILE ) (X Delete TITLE R 8T o= 7 K change [ Addition

have ROGERS, WILLIAM T NAME Richard V. Spurling

STREET ADORESS | 1300 THOMASWOQOD DRIVE STREETADDRESS | 401 Chestout Street, Suite 500

CirY-ST-2P TALLAHASSEE FL 32312 Ciry-ST-2P Chattanooga, TN 37402

TILE AS (R Detete TILE [] Change [ Addition

NANE TANERKSLEY, RAYBURN H NAME

STREET ADDRESS | 401 CHESTNUT ST. STE 500 _J] STREET ARDRESS —_ —

CITY-ST-2IP CHATTANOOGA TN CITY-ST-2P

TALE O Dalete TITLE [ Ghange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7-21P

TITLE O Delete THLE O change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

£ny-$1-2P CITY-8T-2iP

e O Deiste e O change [ Acdition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 I am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptar 807, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrment with an address, with all other like empowerad.

1CechssitN VoSl R Qildiciaizn V. Soveunt  3-24100 423-756-2268

SIGNATURE AND TYPED OR PRINTED NAME DF\S}ENING OFFICER OR DIRECTCR

SIGNATURE?

{ __Date . Daylims Phone #

CR2E034 (9/59)



