2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

DOCUMENT #

1. Entity Name P97000021 263 Secretary Of State
NAPLES DEVELOPMENT FINANCE COMPANY 05-15-2002 90047 024 ***150.00
Principal Place of Business Malling Address
4039 TAMIAMI TRAIL NORTH 4099 TAMIAMI TRAIL NORTH
SUITE 305 SUITE 305
IR AR
2. Principal Place of Business 3. Maiiing Address ;

Suite, Apt. #, eic. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65.0754743 Not Applicable
Zip Country . ap Country 5._ Ce_rt_if_i:jate of Status Desired O gese.-F’tesqlTiE:émji_ L
o 6. Name and ‘Address of Curreni Registered Agent ) 7. Name and Address of New Registered Agent
Name
FITZGERALD, WILLIAM Street Address (P.Q. Box Number is Not Acceptable)
4099 TAMIAMI TRAIL NORTH
SUITE 305
NAPLES FL 34103 City FL | ZrCoce

8. The above named entity submits this staternent for the purpose of changing its registered offi ent, or both, in the State of Florida.

2
3
:

SIGNA'.':',’RE : - : - _ i : _ —
7 Signature, typed or printed name of registared agent and title if applicable. {NOTE Aegistered Agent signature required when relnslatlr’f) DATE
9. 1his corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax ﬁringaJ requlrementg and elects tg do se. s After May 1,/2002 Fee wilt be $550.00 ) ﬁiglzzrgjag;?r?gu't:ig‘: neing g fdsd'%qo“’;izsae
{See criteria on back) O Make Check Fayable 1o Department of State A ' e

1. OFFICERS AND DIRECTORS / I 12. /ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ peiie [ Change [ Aadition
NAME FITZGERALD, WILLIAM

sireeT aoDRess | 4089 TAMIAMI TRAIL N, STE 305

cmv-st-z¢ | NAPLES FL 34103 CITY-ST-ZIP

TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OV-ST-2P | L e o e o e — = ¢ = LOTY-STIP | e em e - e s e
TITLE 3 pelete TITLE ) change  [C] Addition
NAME MAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [C] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2IP CITY-8T-21P

TITLE 7 Delete TLE [ Change [ Addition
NAME - NAME

STREET ADDRESS . STREET ADDRESS

CIFY-81-ZF /{ / \ P /’] CITY-ST-21P

13. | hereby certify thal the informatiol supplied fAith this Jling{Hods not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfiedtal reppriyis trugfandfficdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver ¢r jugtee 4 bd tg cute 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 wit 4 f % like empowered.
&, B f Fasaii e <
SIGNATURE: it REQUIRED Zil

SIGNATURE AND TYPED fn Pnnfrsu NAME OF SIGNING OFFICER OR DIRECTOR / ! I Data Daytime Phons #

+

CR2E034 (9/01)




