2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

SOCUMENT#  P97000108967 Aug 13, 2001 8:00 am
1 ety Narme ecretary of State
ISLE DEVELOPMENT OF NAPLES, INC. / 08-13-2001 90060 001 *1,650.00 '
V
Principal Place of Business Mailing Address
1108 GRAND ISLE DR. 1108 GRAND ISLE DR.
NAPLES FL 34108 NAPLES FL 34108
7459

S S LW RR R R

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

City & State City & State 4. FEI Number Applied For

53-3489040 Not Appiicable
Q‘Zip-- 1. C:Er']tiy L i} Zip R = Country | B _Centificate of Status Desirege—.. [~ _fg.z"%ﬁ?:ét_iqnal T
N\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme

TAMES /)E'L A4S

Street Address (P.O. Box Nymggber is Not Acceptable) D
V778 4 &:KAM‘A LD;.«_-E" P

Zip Code

“ A pgr e s

ed age,

FL Z928 |

. in the State of Florida. ‘
A %/9/

Qhe rewr%ting) h

fice or re

7

(NOTE: Reg\sleredAgftsi il abuirs:

N
8. The above named entity submits this statement for the purpose of changing its registered

«7:4'/7 £s pﬂL/PS

Signatura, typed or printad name of registered agant and tile if applicable. ,

DATE

SIGNATURE

FILE NOW!!! FEE I $550.00
After September 12, 2001 F 1 be $750.00

§. This corporation is eligible to satisfy its Intangible

; 10. Election Campaign Financin,
Tax filing requirement and elects tc do s0. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sea criteria on back) O Make Check Payable to Depsrtment of State
11 COFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PVST [ petete TITLE [ Change [ Additicn 5_
NAME DEERING, CHERYL NAME L
sTReeT ADDRESS | 1108 GRAND ISLE DR. STREET ADDRESS é
CITY-ST-2IP NAPLES FL 34108 CITY-5T-2IP o
TLE,, -~ O pelete TITLE [ change  [J Addition 5
MAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-‘IIE':_ ‘ } CITY-S1-2IP —_— - -
LTI (7 Detete TALE [ Changs ] Acition
NAME ok NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TE [ Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-21P

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
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 corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an agdress, with all other like empeered. . !
; 2 g
SIGNATURE: Sﬂ@méﬂ,ﬁ%@uﬁi@&@ % / 79’/—- 797855

SIGNATURE AND TYPED (f PRINTED NAME OF SIGNING OFFICER OR nlnsca




