2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071504 * Jan 26, 2001 8:00 am
1. Entity Name r
NAPLES-LAWDOCK, INC. Secretary of State
01-26-2001 90143 050 ***150.00
Principal Place of Business Mailing Address
4501 TAMIAMI TR N. STE 300 A5 =T AT R bl =060
NAPLES FL 34103-3060 4501 TAMIAMI TR N. STE 300
NAPLES FL 34103-3060
L s AR
Suite, Apt. #, etc. Suite, Apt. # etc. OO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59-3473846 Applied For
Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O gg'ggnﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - - - Name - : =
t
DOYLE, ROBERT E JR. :
4501 TAMIAMI TR N, STE 300 Street Address (P.O. Box Number is Not Acceptable)
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 regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tille if epplicabla, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10 ﬁiz:ligzrijagg)rilggu’;::nmng O fgj.e?gohllgzsae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DVP [ pefete TITLE VP [ Change )& Addition
NAME DOYLE, ROBERT € JR. NAME y . h 11 John T
streer anoress | 4601 TAMIAMI TR N, STE 300 smeeTaooRgss | owphireéviiie, John 4.
crv-st-zp | NAPLES FL 34103 CITY-§1-20p f:5011 Tamlamlq?ffil N., Ste. 300
TITLE P [ Delete TIVLE Haptes, Fh 2nivs Cchange [ Addition
NAME MCMACKIN, F. JOSEPH I NAME
streev anchess | 4501 TAMIAMI TR N, STE 300 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE VP X o O Delete TITLE VP . R i e —:'. Change _Addilion__
eons | 4501 TAMAM TR N, STE 300 e s e, Mark H.
STREET ADDRESS STREET ADDRESS s . .
) 501 Tamiami Trail N., Ste 300
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP Naples, FL 34103 *
TITLE VP [ pelete TITLE e s Change  [] Addition
NAME PETERSEN, DAVID L NAME o
swreer sooress | 4501 TAMIAMI TR N, STE 300 STREET ADDRESS
CITY - §T-21P NAPLES FL 34103 CITY-ST-2I
TE S O Delete TITLE o ' "Change ] Addition
NAME JOHNSON, KIMBERLY LEACH NAME
streeTaooress | 4501 TAMIAMI TR N, STE 300 STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34103 CITY-S$T-71P
TITLE T [3 Gelete ME ’ ' ' 7 Change [ Addition
NAME HAINS, TIMOTHY G NAME ‘ )
sineer aooress | 4501 TAMIAMI TR N, STE 300 STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 E GITY-3T1-2IP

13. | hereby certify thal the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, y# owered. B

SIGNATURE: E, JOSEPH McMACKIN, hy //42/9/ 2 434 AQQ{

’}ﬂﬁTUHE AND TYPED DHVU NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #
s —

CR2E034 (10/00)



