2000 UNIFORM BUSINES.!’: REPORT (UBR) FILED

1. Entity Name

NAPLES REALTY TEAM, INC. | Secretary of State

03-07-2000 90026 018 ***150.00

Principal Place of Business Maiting ‘ddress
157 WADING BIRD CIR #102 157 WADING BIRD CIR #102
. NAPLES FL 34110 NAPLES FL 34110-9216

WL

Ll

2. Principal F:Iiag_e of Business 3. Mailing Address “"“m ”I 'I’
[6Go Trode Conter war, | GG Trade Gty way
Suite, Apt. #, etc. Suite, Al.p‘l_ #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
K(q p(e,f ‘ ‘F L 7 Mpl{) ' + L 650792759 Not Applicable
?E L_* I ool Country ‘Ziiﬁ [B.q‘)- | Country - - 5 Ee_rtif‘icéte of Status Ije—zsired 1 ?g.;fgqlﬁ?ed‘jtronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?LI}LEVI:DEPEE%IERD CIR #102 Street Address {F.0. Box Number is Not Acceptable}
NAPLES FL 34110
City FL Zip Code

8. The above namec entity submits this staterment for the purpaseI of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
P oo sece s | porMAY 12000 Fon il ba SSs000 | 10 EESten Campson Frncing - $5.00 iy 5o
o : : - Trust Fund Contributicn. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS | 12. ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TITLE [JChange [ Addition
NAME DILLON, ELAINE HAME
staeer aooazss | 157 WADING BIRD CIR #102 STREET ADDRESS
CITY-ST-21P NAPLES FL 34110 CITY-$T-21P
e Vs LR Delete TILE (] Change [ Adaition
NAME OEHRY, WOLFGANG NAME
swree aooness | 157 WADING BIRD CIR #102 STREET ADDRESS ,
Gv-st-ze -7 ) -NAPLES FL 341107 - - S - - oy-st-ze |- - S
TILE . [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S7-7P
TME O pelete TILE [} Crange [ Acdision
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-§T-7IP
1ITLE [T Delstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TITLE [ delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing 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 signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘%m}?@% Iloe  94=S93-RAfo

E OFISIGNING OFFICER OR DIRECTOR Date Daytime Phone #

8
‘A._AA_.’- LIC
SIGNATURE AND TYPED OR PRINTED NAR

¢

DOCUMENT # P97000097794 Mar 07, 2000 8:00 am

CR2E034 (9/99)



