2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P98000010772 Mar 24, 2000 8:00 am
THE GROUP OF NAPLES, INC. Secretary of State
03-24-2000 90085 029 ***150.00
Principal Place of Business Maii]‘ng Address
5415 JAEGER RD. 5415 JAEGER RD.
MAPLES FL 34109 NAPLES FL 34109 - =
P vV O
Suite, Apt. #, etc. Suite, Apt;jific. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3550960 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — - - Name. -
:' SOLDAV'NL BRIDGID Street Address {P.0. Box Number is Not Acceptable)
5415 JAEGER RD.
NAPLES FL 34109
City FL Zip Code

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

SIGNATURE

N Signatura, typed or printad name of registerad agent and tile if applicable. (NCOTE: Registersd Agent signature required when rainstating) DATE
- 9. This corporation is eligible to satisfy its Intangitye FILE NOW!!! FEE IS $150.00 . . R .
; (Tgx fiﬁng rgt:\uirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 1. E:E::'ﬁzijag;i?guzg: neng O fge%qohgzi:e
' ee criteria on back) Make Chepk Payable to Department of State
11, QFFICERS AND DIRECTORS j 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 114 7
‘VTITLE D [ Delete TITLE D Ca ] [ Change  [&#Bdition 5
NAME SOLDAVINI, BRIGID NAME Tocraer, Tetigq =
STREET ADDRESS 541l;',DJAEG'ER RD. seer anonisi| 218 30 Waetaencla © Blud # Jo4g, g
orv-stZf | NAPLES FL 34109 ov-si-e/ (| Bodita Serings, FL 34135 g
TITLE D B felate D 7 ) Change W ¢
e MORROW, GUY P Cappelt), Brissa
stocer aovvess | 7654 PEBBLE CREEK CIR. #304 rooess | 170D 1R B, S0
oreseze | NAPLES FL 34108 Noples, £ W)

i D . ekt : [Jchange ] Addition
NAME 7 GRIFFIN, ELIZABETH.V T NAME S R :
STREET ABDRESS | 7700 PEBBLE CREEK CIR. #301 STREET ADDRESS
GITY-5T- 2P NAPLES FL 34108 CITY-ST-ZP
i‘_inLE T ) O veiete e [Jchange [ Additian
NAME NAME
ETHEET ADDRESS STREET ADDRESS
CIrY-5T-21P CITY-ST-ZP
;[ETLE [ Delste MLE C) Change [T Addition
Y NAME
STREET ADDRESS STAEET ADDRESS
CITY-$r-2IP LITY-ST-21P
TmLE O Delate e [ change [ Adettion

AME NAME
STREEY ADDRESS STREET ADORESS
SITY-ST-20P CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report Is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empo d to execute this repart as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an addres all othar like empowered.

OR DIRECTOR Date Daytrme Phone #

‘SIGNATURE'
i




