20C1 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000106910 Apr 26,2001 8:00 am

1. Entity Name

TRIPLE NET CORPORATION OF NAPLES INC. ecretary of State

04-26-2001 90230 050 ***150.00

Principal Piace of Business Mailing Address
493 GOQDETTE RD 499 GOODETTE RD
NAPLES FL 34102 NAPLES FL 34102
i .
2 i e o s 5 Vi s I AR AT
Suite, Apl. #, et Suite, Apt. #, atc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEIl Mumber 59‘3475167 Applied For
Not AppYicable
Zi Countr Zi Country iti
P v F y 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, DIAN # .
Street Address (P.O. Box Number is Not Acceptable)
271 20TH ST. NE
NAPLES FL 34120
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of printed rame of rog'stered agent and e ©© app cabie. (NOTE: Registered Agent signature requ «=c wher reirsiating) RATE
. on is alial isfy it ; SHLE MWV FEE IR 8
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 [ O y
! : Trust Fund Contribution Added to Fees
(See oriteria on back} U Make Check Pavable ic Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE p U Dalete TTLE ClChange [ Acdition
NAME RAMTAHAL, RANDOLPH ‘ NAKE
sTReeT A00RESS | 199 BLUE RIDGE DR STREET ADDAESS
CITY-87-21P NAPLES FL 33962 LITY-5T-ZIF
TITLE v 1 pelete e [ Change [ Addition
NEME DEONARINE, HANSRAJ NaME
STREET ADDRESS | 1844 PICCADILLY CIRCUS STREET ADDAESS
CITY-ST-ZIP NAPLES FL 34112 CITY-5T-7iF
TITLE [ Delete TIILE [JChange ] Aadition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-81-ZIF CilY-S-41P
TIFLE [] Detete TINE [] Change  [_] Audition
HAME MANME
STREET ADDRCSS STHREFT ADZRFSS
CITY-87-ZP CITy-83-2IP
TITLE [ Delete TITLE ] Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy -S1-4IP
TILE ] Delets TELE [ Change (] Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST1-21P CITY-5T-4iF
13. [ hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment W|th an addr/;s Wlth .all other like empowered )
. .
~7 - f ;. S
4 . A s oy iy FFL - s
SIGNATURE: | its f'f/ 27.@/ Fuviwsip ! Tapalimn?l 3fR l/« £ A TS YN O
SIGNATURE AND TYFED on PRINTED NAME GF SIGNING OFFICER OR DIRECTCR Dule Dayine: Pronc #

CR2E024 (10/00)



