2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

DOCUM P97000096075 May 02, 2000 8:00 am
VACATION CAR CARE OF NAPLES, INC. Secretary of State

05-02-2000 90064 030 ***150.00

Principat Place of Business Mailing Address

4061 BELAIR LANE 4061 BELAIR LANE

NAPLES FL 34103 NAPLES FL 34103-3571

T T RA R RATE AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-3478962 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ —— —

——— - - - ‘Name- -
CONROY’ J. THOMAS il Street Address (P.C. Box Numzer is Not Acceptable)
975 SIXTH AVE. SOUTH, STE. #101 -

NAPLES FL

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 Flerida,

SIGNATURE
Signature, typed or printed name of registered agant and titte if applicabls. (NOTE: Registered Agant signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ ‘Erlﬁg:lgzniagfnat;ig;uti;n neing a f(%gqowézige
(See criteria on back) 0l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 1 Delete TITLE [JChange  [] Addition
NAME FRANCISCA, GEORGE A NANE
stReesr AD0RESS | 4061 BELAIR LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IF
TITLE DvVS O Delete TTLE [ Change [ Addition
NAME WHITACRE, CHARLOTTE D. NAME
STREET ADDRESS | 4067 BELAIR DRIVE STREET ADDRESS
GiTY-SI-2P NAPLES FL 34103 ' CITY-ST- 2P
mE _D Delete N L . . e e O Change O Agitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-8T-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE ' [ Delete TITLE O Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered 1o execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr tike empowered.

/ORI AN, I = /

. e s 1y‘u1}iﬁ]‘© ] ?('.J?/M
OEAIGNING OF IRE| . Date Daytima Phane #
LOGITE I 7R

SIGNATURE:




