2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000021263 .
DOCUN Aug 10, 2000 8:00 am
NAPLES DEVELOPMENT FINANCE COMPANY L Secretary of State

08-10-2000 90005 007 ***450.00
Principal Place of Business Mailing Address
4099 TAMIAMI TRAIL NORTH 4099 TAMIAM] TRAIL NORTH
SUITE 305 SUITE 305
NAPLES FL 38103 NAPLES FL 34103
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
65—0754743 Neot Applicable
Zip o Country Zip Country 5. Certificate of Siatus Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FITZGERALD‘ WILLIAM Street Address (P.O. Box Number is Not Acceptabie)
4099 TAMIAMI TRAIL NORTH
SUITE 305
NAPLES FL 341
LES FL 34103 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registerad agent and titla it epplicable. {NOTE: Registered Ager signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole . FILE NOWII! FEE IS $550.00 10. Election C ian Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. TrLe::t EE n dag opna::'?t?uti:: neing | fg‘agomh;aeife
{See criteria on back) O Make Check Payabls to Department of State '
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME FITZGERALD, WILLIAM NAME
STREET ADDAESS 4099 TAM[AMI TRA"_ N‘ STE 305 STREET ADDRESS
CITY-ST-2iP NAPLES FL 34103 CiTY-51-2IP
TIME [ Datete TITLE [JChange £ Addition
HARE~ NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-21P : — . CITY-ST-ZiP L
TITLE [ Detete TITLE [ cChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-51-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C!TY-ST-H_P CiTy-ST-2IP
i3 [ Delete TITLE O change  [7] Addition
RAME NAME
STREET ADDFRSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP )
HILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CiTY-ST-2IP
13. | hereby certify that the information sppplied is filiag dems not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
irdicated on this report or supplemeghtal repgrt is thuasand 3 rate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of frustee e ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 jf
changed, or on an attachment with gy . Wity ke empowered. 5_/
ol
JU v’ } - ; ;
SIGNATURE: (Z REQUIRED { /"" 94-26
Ry FRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd Date Daytime Prone #

CR2E034 (5/00)



