2000 UNIFORM BUSINESS REPORT (UBR)

1. iy Name Feb 24, 2000 8:00 am
NAPLES BAY DEVELOPMENT, INC. Secretary of State
02-24-2000 90066 043 ***150.00
Principal Place of Business Mailing Address
THE BRIDGEWATER #307 THE BRIDGEWATER #307
4975 BONITA BEACH ROAD 4975 BONITA BEACH ROAD ATTN: CRAIG PALMER
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-3999 UUULGUOUJD
2, Principal Place of Business 3. Mailing Address l m"m | IHI | 'Il || “m ‘I"I ml ’II}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3489022 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - Name
PALMER’ CRAIG T Street Address (P.O. Box Number is Not Acceptable)
THE BRIDGEWATER #307
4975 BONITA BEACH ROAD
BONITA SPRINGS FL 34134 . \
City FL Zip Code
8. The abave named entity submits this statement for the purpose of charging its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE o«
Signature, typed or printed name of registerad agent and titls if applicable. B {NQTE: Registered Agel_'\t signatura required when reinstating) DATE
. i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 ) o Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -ﬁig 'ﬁﬂn%agoﬁ‘r?guﬁ:: e d f,?&g?oh@éf ¢
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I TIMLE P [ Delete TITLE [ change [ Additien
NAME WATSON, RICHARD G NAME
sTReer anoResS | 4975 BONITA BEACH RD. 307 STREET ADDRESS
_ervstap | BONITASPRINGS FL 34134  fQovstze
yme ST 7 Celete TIMLE O] Change [ Addition
NAME PALMER, CRAIG T NAME
sTReeT ADDRESS | 4975 BONITA BEACH RD. 307 STREET ADDRESS
arv-st-2¢ | BONITA SPRINGS FL 34134 _ CITY-ST-2°
E __ | o ClDelete || TME [ change [ Acdition
NAME TNAME o T T T
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP
TITLE N O pelete THILE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - O] Detete e Ol Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

13. | hereby certity that the information supplied with this 1i|ing-]“dbes not qualify for 1hé &é%nptbﬁ sléle'd'in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corgoration or the receiver o 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 attachment with an address, with all other like empowered.
ps ( (Uefied) 2[T/co 741 T3 4HET

Daylime Phane #

SIGNATURE:

CR2E034 (9/99)



