FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P97000028089 = Secretary of State

1. Entity Name 03-17-2003 91086 016 ***150.00
DEL MAR DEVELOPMENT OF NAPLES, INC.

|

1
x

Principal Place of Business Mailing Address
4501 TAMIAMI TRAIL NORTH STE 300 4501 TAMIAM! TRAIL NORTH STE 300
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58 2321399 - Not Applicable
2p Country Zp Couniry §. Certificate of Status Desired O $8'755 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e, ey Name_ . _ _ __ _ __ _ e e~ -
MALONEY' THOMAS E Street Address {P.0. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH STE 300
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigratura. typad or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef: will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE Vice President [ Change  [R Addition
NAME NAGY, JOHN R NAME L.R. Norman
STREET ADDRESS | 23415 STONERIDGE DR NORTH 16 STREETADORESS | N16 W23415 Ston eridge Drive
crv-sT-zp  [WAKESHA W1 53188 CITY-ST-2IP Waukesk WI_53188
TITLE ST [ Delete THLE [J Change  [J acdition
NAME . - ‘ NAME
STREET ADDRESS R .. R STREET ADDRESS
CITY-ST-2iP ‘ I, ) CITY-S1-2P
TITLE ' ' [ Delete TLE [Jchange [T Addition
NAME —— B i} _ NAME S e
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF
TITLE 1 Delete TITLE fCchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS A
CITY-ST-71P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplements is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an cofficer or director
of the corporation or the receivg powereda-sxgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment he empowered.

SIGNATURE: /e SOUIRED 3- /A-03  Y14-350-G 000

smrfrun AND TYPED OR PRINTED NAMESF sIGING OFFICER OR IRECTOR Data Daytima Phona #

CR2E034 (10/02)




