2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P96000104081 Mar 27 20];:)](?8:00 am

1. Entity Name

THE NAPLES SCHOOL OF REAL ESTATE, INC. Secretary of State

03-27-2000 90090 033 ***150.00

Principal Place of Business Mailing Address
$100 NORTH TAMIAMI TRAIL 5100 NORTH TAMIAMI TRAIL
SUITE 201 SUITE 201
NAPLES FL 34103 NAPLES FL 34103-2810
us us
496 Tamear Tr. V. | 4HO Tarnvaom Ir. N.
ite, Apt. #, etc. ite.‘A t. #, etc. DO NOT WRITE IN THIS SPACE
L o2 {O (L7 /0 .
ity & State iy & Stat 4. FEI Number . Applied For
ﬁapfeS Q /G pifj‘ ) P(, 59-3438462 Not Applicable
Zip ! Countr Zip ¥ ’ Country " . $8_75 Additional
5_/'/0 5 Z‘/ i \a_f/o 3 u S 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘S\
SZEMPRUGH, DAVID J : Gr7Y
v %Address.&@. Box Number is N ceplable)/l/ .k ;/O
5100 N TAMIAMI TR 10 T aingmi e V. Si
SUITE 201
NAPLES FL 34103 iy e
Lleodes FL | “2000.3
8. The above named entity submits 1his statement for the purpose of changing its registered office or regisu!red agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and 1l if applicable (NOTE. Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 1 ‘ L .
- - 0. Election Campaign Financing $5.00 May Be
Tax f|||n_g requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable 1o Depariment ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPD O Delete THLE Change [ Addltion
NAME COLER, THOMAS E NAME ) _ _
sTREET A0oress | 5100 N TAMIAMI TRAIL SUITE 201 sweeraooess | YGIO  Tantawn v v / Swate 210
arv-s-2p | NAPLES FL 34103 CITY-ST-20P Neples . £ 3Hio3
TITLE PD 1 Delete TITLE ' [ Change [ Addition
NAME SZEMPRUCH, DAVID J. NAME _ :
) . ) R D
stseet oveess | 5100 NORTH TAMIAMI TRAIL SUITE 201 oo | 4910 Tapuam Tr V-, St 210
orv-s2p | NAPLES FL 34103 cITY-sT-2p cples, FL 3403
THILE S1D O Delete TMTLE ’ [d Chawge [ Addition
NAME VASILOFF, ANITA D. NAME ) . v 206
STREET ADDRESS |~1440 MARAVILLA AVE . staret aoomess -] PV © TG ant Tve V., S .
anvsrz¢ | FORT MYERS FL 33901 sz | Naples, FC 203
e O Delele ML ' ' (] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
TITLE k [ Gelete TILE [ charge [ Addition
NAME ’ NAME
STREET ADDRESS J STAEET ADDRESS
CITY-ST-2IP f CITY-ST-2IP
TITLE - O Delete TITLE [ Charge [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby cerlity that the infermation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an attachment with an addpéss, with,2# other like empowered. .
SIGNATURE: o DandS . Seemorah 2losloe Gurow 5484
PRINTED'RAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayluneg Phone #

(1

(!



