2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P7000071504 Jan 12, 2000 8:00 am

1. Entity Name
NAPLES-LAWDOCK, INC. Secretary of State
01-12-2000 90121 038 ***150.00
Principal Place of Business Mailing Address
4501 TAMIAMI TR N. STE 300 4501 TAMIAMI TR N. STE 300
NAPLES FL 34103-3060 4501 TAMIAMI TR N. STE 300

NAPLES FL 34103-3023

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
EG - D 73&&'@' HES-FOR Mot Applicable
Zi Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ’ o
DOVYLE, ROBERT E JR. Street Address (P.O. Box Number is Not Acceplable)
4501 TAMIAMI TR N, STE 300
NAPLES FL 34103-3060
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.

SIGNATURE/]?O b@'f‘i’ E bOulf \5@ [-H4-00

Signature, typed or printed name of registared agant anh ite |I‘applicab\e. {NOTE: Registered Agent signature requred when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 - o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘IE_rI5;ngria(r:n§i:?;u::i;n:ncnng O fggﬂ;ﬁ:’;ge
(See oriteria on back) b7 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DvP [ Delete TILE ) change (] Addition
NAME DOYLE, ROBERT E JR. NAME
STREET ADDRESS | 4501 TAMIAMI TR N, STE 300 STREET ADDRESS
GITY-ST-7IP NAPLES FL 34103 CITY-ST-2IP
TIMLE P (1 Delets TITLE [ change [ Addition
NAME MCMACKIN, F. JOSEPH [l NAME
street AnoRess | 4501 TAMIAMI TR N, STE 300 STREET ADDRESS
CITY-5T-ZiP NAPLES FL 34103 CITY-ST-2IP
me - - {-WP ---~ : - TlDelete - ~ -f§ TME i = T . : [ Change™ [ Addition
NAME SALVATORI, LEO J NAME
steer anoress | 4501 TAMIAMI TR N, STE 300 STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-2IP
TILE VP O] oelete e [J Change [ Addition
NAME PETERSEN, DAVID L NAME
STREET a0DRESS + 4501 TAMIAMI TR N, STE 300 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CITY-ST-ZIP
TITLE S O Delste TIE [J Change [ Addition
NAME JOHNSON, KIMBERLY LEACH NAME
streer aboress | 4501 TAMIAMI TR N, STE 300 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34103 CITY-ST-2IP
TMLE T - [ Delete - TIMLE [Jcrange [ Addition
NAME HAINS, TIMOTHY G NAME
staeeT a0oRESS | 4501 TAMIAMI TR.N, STE 300. - - STREET ADDRESS
oITY-5T-2IP NAPLES FL 34103 ' CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsi rustee empowered 1o 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 attachmeg gn addresswith gl dgher like empowered. .

SIGNATURE: (NS, . Peoided  2/9/m0 9% 262 §7(7

E/jSIGNING WGEH orbirecTor Gae 7 Daytima Phone 4
V L4

CR2EQ34 9/99)



