2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000028089

1. Entity Name

DEL MAR DEVELOPMENT OF NAPLES, INC.

Principal Place of Business

4501 TAMIAMI TRAIL NORTH STE 300
NAPLES FL 34103

Mailing Address

4501 TAMIAMI TRAIL NORTH STE 300
NAPLES FL 34103-3023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90076 037 ***150.00

AT

DO NOT WRITE IN THIS SPACE

ML

City & State City & Siate 4. FEI Number " Applied For
58-2321399 Not Applicable
Zip Country 0O $8.75 additional

Zip Country

5. Certlficate of Status Desired Y
= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MALONEY, THOMAS E
4501 TAMIAMI TRAIL NORTH STE
NAPLES FL 34103

300

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | ZpCose

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or primted narme of registered agent and ttle if applicable

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax fling requrertient and elects to 4o so. Atter MAY 1, 2000 Fee will be $550.00 10 Tectlon Carwpalon Trancng fdf’d'gﬂo"g‘;fe
{See criteria on back) U Make Check Payzhie 1o Departmen of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
TITLE DPST [] Delete L [Jchange [ Acdition | &
NAME NAGY, JOHN R NAME @
streeT apoRess | 23415 STONERIDGE DR NORTH 16 STREET ADDRESS §
CITY-5T-2IP WAKESHA WI 53188 CITY- ST-2IP H
e O pelete TILE [ Change (] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Qomvstze | _
e T (7 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CiTY-57-2IP
Tme 1 Delete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP A /_\ l CITY-ST-2IP

13. | hereby certify that the information

changed, or on an attachmgnt witff a

SIGNATURE:

Ppfed with this fili
indicated on this report or supplemgniifreport is true a
of the corporation or the recgiver offtrfgiee empoweregfto ex¢cule i
4ddress, with 3

Lt

other Jike empowered.

s

é:; doesmei-qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accdrate andhhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

219 12D H41)-a90-G000

SIG

Cate Baytime Phone ¥




