2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000087637
oS 9600008 Jan 18, 2000 8:00 am
BUSINESS DEVELOPMENT CORPORATION OF NAPLES, INC. Secretary of State
01-18-2000 90162 034 ***150.00
Principal Place of Business Mailing Address
745 12TH AVE. S. 745 12TH AVE. §.
# #
NAPLES FL 34102 NAPLES FLa#Q2736 | r - = e acr
us us
T e AR AL
1181 8 sieept oot | 1191 8™ STreel Soudh
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
’j’\iﬁy ; State f|_ Gg& State 4, FE| Number 59_342m16 ':l(;?"::;;:g;ble
Zi Count ] Count - . Wi iti
3‘{ FI} O 1 C} lgy 3"’3 l,o—a Gug 5. Certificate of Status Desired a gg Hg‘lﬁ:ﬂedétlonal
- ~ —&,-MName ana Address of Current Registered-Agent T.— and-Address of- New Registered-Agent——m—————————
Name
Josepa L. Flaniean/
ROSS’ DONALD K Street Address {P.O. Bpx Number is Not Acceplable)
RICHMAN, DEIFIK, LANIER & ROSS, PA. B G ST SS0uTH
SUITE 206
NAPLES FL 34105 S ST
Y NAPLES FL | 2410

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

\F L — Al oo

SIGNATURE\ K/ >
ﬁfn typed or printexd name of registers gant and tile it applicable. {NOTE: Registsrad Agent signature required when reinstating) DATE
9. This corporation s eligible to satsfy s ehgible FILE NOW!!! FEE IS $150.00 10, Eéction Campaign Financing $5.00 way 5
Tax filing requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 et b Comribution. O Eeiedto Fase
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE P “Bd Change {71 Addition
NAE FLANNIGAN, JOE NAME FLAN L6AN JosEPHs L
smeetaooRess | 2590 GOLDEN GATE PKWY #106 sreETanpaess ||\ BT Bt ) 5T, <o
CITY-ST-21P NAPLES Fl. 34105 ciry-st-2p WMACLES T %L\Lg)g
s O3 Delete TILE ' Ol Change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP o 7 CITY-ST-2IP i
TITLE O petete || e ' O changs [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zip
TITLE 1 Delete TILE : O change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [ Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP R CITY-ST-7ZIP
TITLE 3 celete TALE [ change [ Addition
NAME . : NAVE
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP M CITY-8T-ZIP

13. | hereby certily 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thecorporation or.the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an‘attachment with an address, with all other like empowered.

SIGNATURE{ ) PR A e P UIAED sl ()0 \uis

\-/sxlahrune AND TYPED OR PRINTED NCT OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

PSR ;

CR2E034 (9/99)



