2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000020380 Apr 30, 2001 8:00 am

1. Entity Name

NGRTHPORT DEVELOPMENT, INC. ecretary of State

04-30-2001 20099 003 ***158.75

Principal Place of Business Mailing Address
4500 EXECUTIVE DRIVE 4500 EXECUTIVE DRIVE
SUITE 300 SUITE 300
NAPLES FL 34119 NAPLES FL 34119
us us
Sora staud OF. | Tord Stasnd 0T
Suite, Apt. #, ctc. Suite, Apt. #, elc "y DO NOT WRITE IN THIS SPACE
)
WiTE ( @mm
City & State City & State 4, FEI Number 59.3439310 Appiied For
NRores U Adhpres, FL Not Appiicab'e
Zip ' ! Country Zip ! 1 Country " \ /. $8_75 Additional
3 Lf ” O u SG 6 % T O SH 5. Cortiticate of Status Desired X Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVATOR, LEQ J Street Address (P.O. Box Number is Not Acceplabie)
4501 TAMAMI TRA“., NORTH reg ress (P.O. Box Number is Not Acceplabie
SUITE 300
NAPLES FL 34103
City u Zip Code

8. Tnhe apove named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florica.

SIGNATURE
Sgnature, yped or orated nane of registered agant ang tite if applicanle (ROTE: Registered Agenr sigrature regl red when reirsiating) DATE
4. This corporation ts eligible to satisty its Intangible . R .
Tax filing requiremernt and elects to do so. 10. Election Campalgn F‘lnancmg ] $5'00 May Be
(See oriferia on back) 0 i : Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADGITIONS /CHANGES TO OFFICERS AND QIRECTORS i 11
e PD ] Delete TITLE PP mhange 3 Adction
e HARDY, ROBERT S - Rby , Romert 5.
saeet amoRess | 4500 EXECUTIVE DR STE 300 STRECT ApoRESS [ DTS -Sz—haﬁxnc& orT. w3
orv-s-70 | NAPLES FL 34119 avsre  |NApLes, FC B uyilo .
oL VP O Delete e V'P Change [ Adilion
i BARNARD, TOM e BALN PO A
sREST ADDRESS | 2689-2 SUNRISE CAY ) STREET ADCRESS d H N E \/Pﬁ\._l,t_}‘) QlQ Q\,E
ore-s2e | NAPLES FL 34114 oY 572 NAPLES A 2442 )
WTLE S 1 Delete TTLE E - + Change [ Acdition
NAME KELLY, JANET NAME ebly; SeLeE
sTheeT aooress | 4500 EXECUTIVE DR STE 300 s M T 3 Steendt QXL =)
CIrY-S1-2P NAPLES FL 34119 OTY-ST-7P L AD Qppgs s e 246110
e T 7 Delete TTLE ;{ﬁnge (] Additia~
NANE KELLY, JANET A "’;‘Z “'97: ! @ﬁﬁig og, &)
sTaeeT A0cRess | 4500 EXECUTIVE DR STE 300 staer nniess [T
ory-sT-7 | NAPLES FL 34119 arvstze (WTRPLES, FC B40lD
YITLE ] Delete TiTLE [l Chenge  [] Additio~
NAME MAME
STREET ADDRESS STATET ADDRESS
CiTY-8T- 712 CITY-$T-2IP
LE ] Delete TiTiE [JChange [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-21

13. 1 hereby certify 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 infarmaticn
indicated an this report or supplemental report is true and accurate and that my st qnalure shail have the same ‘egal efiect as if made under cath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred.

WUl Tnid tawy Thgrsdet 3/&[0, (4 )\ 597585

/ } SIGNATURE APuffvan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laytme Phone #

CR2E034 {(10/00)



