2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT #
DOCA P98000010166 May 09, 2000 8:00 am
GATOR NAPLES LAND CORP. Secretary of State
05-09-2000 90008 002 ***150.00
Principal Place of Business Mailing Address
4060 N TAMIAMI TRAML 4060 N TAMIAMI TRAIL
NAPLES FL 34103 NAPLES FL 34103-3508 Ch v ave U
2 e P s vawap IR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State © City & State 4. FEI Number 65 UB Applied For
12799 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -
WEBRE: HAROLD J Street Address (PO, Box Num-t;er is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUIE 300
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE

Signatura, iyped or printed name of ragistered agent and ttle | zpplicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWi! FEE IS $150.00 ! o
Tax fing requirement and elects fo do 0. J Aftar MAY 1, 2000 Fee will be $550.00 10 Hlection Campeion Fhancind - ffdg,‘}oﬂgggge
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIMLE PD [ pelete TITLE [] Change [T Addition
NAME COLEMAN, JAMES G NAME
STREET ADDRESS | 278 RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP .
TITLE VSTD B eete TITE ye 0 CEVN & CgChange [ Addition
NAME COLEMAN, KEVIN G NAME COLBMAN yYiNE&l. Sv 2D
STREET ADDRESS | 6845 WELLINGTON DRIVE sreeerao0eess | Apgy | N - 1 ’MM oy T A L
CITY-S7-2P NAPLES FL 34109 CITY-ST-2IP ‘N Wg , FL- 3'—{’103
TITLE VD s [ Delete TITLE ) [ Change  [T] Addition
NAME COLEMAN, JAMES S . CNAME L e
STREET ADDRESS | 4060 N TAMIAMI TRAIL STREET ADDRESS
GITY-8T-ZIP NAPLES FL 34103 CITY-ST-ZIP
TME [ pelete N R [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TILE {7 Delate TTLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE ] Delete TITLE [} change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-2IP Cy-51-2P

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 an this repart or supplemental raport 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
ol the corporation o the receiver or trustee empowered to exacute 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 adith all other like empowerad.

SIGNATURE: TGN 520 i Coledn 24w "l -435- 350

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytma Phona #

CR2E034 (9/99)



