2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103705 Mar 09, 2000 8:00 am

1. Entity Name

G.E. DEVELOPERS OF NAPLES, INC. Secretary of State

03-09-2000 90111 017 ***150.00

Principal Place of Business Mailing Address ‘
3838 TAMIAMI TRAIL N. SUITE 410 3838 TAMIAMI TRAIL N. SUITE 410
NAPLES FL 34103 NAPLES FL 34103-3586

820484
“11606 Diné-Fipee Road | 1160 Pine Riie Road A

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numpber 65‘0801 113 Applied For

MQPL&S};LOQ\DH MHQL&S, FLOQJDR Not Applicable

Zip Country Zip Country - . 8.75 iti
L5‘-HD 8_ gqo «5 3"“0 8_ 8 903 5. Certificate of Status Desired | fee RﬂqLﬁfeddt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
CONROY, J. THOMAS :
MORRISON & CONROY, PA. ] Street Address (PO, Box Number is Not Acceptable)
3828 TAMIAMI TRAIL N,SUITE 402
NAPLES FL 34103 , _
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinsiatng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i L
Tax filingprequirement%nd elects foydo 50. ° After ri':!iv 1, 2000 Fe§ \Sils b:gsoso_oo 10. E%echon Campa‘gn F|nanclng $5'00 May Be
o = rust Fund Contribution. [l Added to Fees
(See criteria on back) a Nake Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE D 1 Delete TILE D Pchange ] Additon |
N KESSOUS, MICHAEL navg KESSousS,MicRAEL- -
sTreer aooRess | 3838 TAMIAMI TRAIL N, SUITE 410 sTreeT 00Ress | | 16O DinNE PiOGLE RoRD 3
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP N ﬂp LESQ. F:L 35“0 g - 8Qf)2)
T ! Dalete TiTLE ! Ol Change L] Addition | 1.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p o . OITY-ST-2IP N
me [ Delete TITLE [1change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE ’ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ pelete TITLE [1Change  [J Addition
NAME NAME
STRECT AGDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IF
TILE ’ O pefete TOLE [l change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P -~ CITY-§T-2IP

13. | hereby certify that the information supplied thigltiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental repg @ and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or.the receiver or trusteg/ampefverad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cha(\gs..t_c.!. or gn-an altach;pen; with &n agh p :

SIGNATURE: Y_ . Al (R A X 2[28o X 9H-b49-123p
H " s o?aﬁmj OFFICEF OR MRECTOR Dais Daytima Phiorg #

- ™



