2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000072293 May 12, 2001 8:00 am
1. Enty Name Secretary of State r

assTies

NAPLES PLAZA, INC. - 05-12-2001 90031 040 ***150.00
Principal Place of Business Mailing Address :
626 GULF SHORE BLYD. SOUTH POST OFFICE BOX BSSl
NAPLES FL 33940 BLOOMFIELD HILLS M! 48303-0893
i
Suite, Apt. #, elc. ) Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State ‘l City & State , 4, FEl Number 65 06 3364 Applied For
| . 1 Mot Applicable
Zip C?ur‘.try Zp | Country 5. Certificate of Status Desired O Eese-gesq Lp:\i::le(ﬂlional
T -+-=-=7 7. g.-Name and Address of Current Registerad Agent- ‘ : 7. Name and Address of New Registered Agent
) ‘ Name
Aronoff
ARONOFF’ ARNOLD ¥ ! Streel Add (I?Oo B l\’l lga'nl\!e tA bl
GULF SHORE BLVD. SOUTH . reel ress (P.0. Box Number is Not Acceptable)
626 it 626 Gulf Shore Blvd South
NAPLES FL 33940
City . Zip Code
Naples FL 34102

8. The above named entity submits this statement for the purpose of changiné its registered office or registered agent, or both, in the State of Florida.
y |

SIGNATUI%E m ( :ﬂ/m JeT ,4 £o UUF{'\ Y-2<8 0of

Signature, typed or prifted name m'registarad agant m ‘M: Registerat Agent s:‘gna'lu're raquired when reinstating) DATE
- . . P . . ¥ ' ' ' !
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlln.g requirement and glects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Eund Comtributian. m| Added 1o Feas
(See criterfa on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TITLE DPTS ) O beiete TLE eV . S change [ Addition | 8
Aronotf, Danie! J S
HAME ARONOFF, ARNOLD Y RAME 205 Abbey g
sTReeT apokess | 626 GULF SHORE BLVD., SOUTH STREET ACDRESS . ® 3
onv-s-7P | NAPLES FL 33940 CITY-ST-ZP Birmingham, M( 48009 2
: : o
TITLE 1 dalete 1 TITLE [Jchange [ Addition g:)
NAME t NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP . } CITY-ST-2IP
Tme - - - O ooetste ¥ - me [L-change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE O Gelete - TITLE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE ' O Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-s1-2IP
TTLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does nat 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withAn address, with all other like empowered.

\
auie [ ], tevors L//QS of  IHK-L42 001G
RE'AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale o Daytime Phona # =

SIGNATURE:




