2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000070117 = .
e ‘ ecretary of State

UNIQUE PROPERTIES OF NAPLES, INC. _
! . .z ) 04-05-2001 20023 005 ***150.00
Principal Placa of Business Mailing Address
1009°GRAND TALE DRIVE 1009 GRAND ISLE DRIVE
NAPLES FL 34108 NAPLES FL 34108

AUO430486

Suile, Apt. #, atc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : ‘4. FEI Number 59.34(5402 Applied Far
. . Mot Applicable
Zip Country Zip Country " $8.75 additianal
3 ficate of | "
S. Ceantificate of Status Deslred 0 Foo Roquired
e~ -_- ;8. Name and Addraas of Current Registered Agent 7. Name and Address of. Hew Raglstared Agent U
T Neme e e - 0
JOHNWCPA Strest Add (P.O. Box Number is Not A tabla)
1207 3RD smEl- s-, sUnvE 4 =1 rass (PO, x Number i9 CC el e,
NAPLES F1. 34102
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Sigranrg, typad o printad name of rapisterod agent and Gitls ¥ sppiicable. [NOTE: Rogistared Agent £ignaturs required whon Mrnstating} DATE
$. This carporalion is eligible lo satisly ils Intangible FILE NOW!I! FEE IS $150.00 10, Eleclion C ian Financi
Tax tiling requiremani and elects to do sa. After MAY 1, 2001 Fee will be $550.00 ' Trzc 1' quag pT?b oo O S l:-'ﬂy &
e 1 . 5! ontribution. Added to Fees
~——{Seo criteriacn beek) — .~ - e B S, _l'e Cheek Payable 1o, f)e;\ar!ment ofState - | - . —_— e — —
1. . OFFICERS AND DIRECTORS Fﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE * D 2 petete TITLE Ccthange [ Aodition
NAME SCHARFENORTH, GLENN R NAME
staeen Aposess | 1009 GRAND ISLE DRIVE _ STREET ADDRESS
orv-si-ze. | NAPLES FL 34108 : ¢ITY-51-2P
e . 3 oeete TE ) ’ O tmnge ([ Addifion
NAME NAME ) .
" STREET ADORESS STREET ADDRESS
cimy-51-2¢ . CIFY-ST-2P
MLE- ~ . - o me e~ [J'Deiete - h MEme * - cfmf e e o~ emme—=we. .. [ Change - -[] Addition-
NAME I ) ’ NAME
STREET ADORESS R . . STAEET ADDRESS
semEsrzet T - s T T s e B ST IR e m— e
me _ CJ oetete TME [ ondnge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P ’ - CITY-ST-ZP
TITLE [ celete N L ClChange [ Aduition
NAME . . NAME '
STREET ADDRESS . STAEEY ABDRESS
GIrY-§1-71P . GiTY-51-7P
MLE - ] Delete e . O cChange [ Addition
NRME NAME
STREET ADDRESS STREET ADDRESS -
CItY-ST1-2IP CITY-S1-21P
13. 1 hereby cemm that the information supplied with 1his filing does not qualily for the exemption stated in Secuon 119, (:ﬂi1 )(i), Florida Statutes. | further certify $hat the information
Indicated or this report or suppiemental report is rug and accurate and that My signature shall have the same legal effect as lf made under oath; that | am an officer or direclor
of the corpexation or the receivdy or trustee empowered 1o executa this report as required by Chapter 607, Floriga Statuies: and thal my name appears In Block 11 or Block 12 i
changed, or en an attachmenlAith an adgress, fith all other ke empowearad.
SIGNATURE: Glenn B Scharfenorth .
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER CR DIRECTOR Date Deytme Prore #

Apr 05, 2001 8:00 am

|
i
f

CR2E034 (10/00)



