2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 27,2001 8:00 am
DOCAMENT # P98000021062 L Secretary of State

NAPLES BAY INVESTMENTS, INC. VI 06-27-2001 90290 033 ***550.00
Principal Place of Business Mailing Address
1959 8TH STREET SOUTH 1359 8TH STREET SOUTH YR TR T L
NAPLES FL 34102 NAPLES FL 34102 - b b 8
Suite, Apt. #, etc, Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3497699 Applied For
Not Applicable
Zp 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_

AHONANFHONY-b PAvip M. SrXxTosr . T Oavid N SDeyxtow

: M &loe Kd' de Street ress {F.0. Box Number is Not Accgplabl N
=2 PINE-RIDGE-RB- Qo ° 'g: l!i:i YA NG i'j‘j Y
8] Yot Tamiaay TR A/.; glnoe Ve g }

LES FL $#103°F 410 3 Suite ¥04 Foo\ Taminm: T N Suide dod
Whoiar Fe 39103 | Naoles, F FL | %3703

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

SIGNATURE Qa‘.’ﬁ 2‘ j%’

Signature, typad or printéd namae of registéred agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
9. This f;lorporatic.)n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [OcChange [ Addition
NAME HEITLAND, MALGORZATA NAME
sTReeT Aooress | 1959 8TH ST S STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-S8T-2IP
TITLE 1 Delete TITLE (O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
< CITY-ST-HIP: 2| o o = o % 5y b e« iy em = o B OCTY-ST- 2P of o e - e i
TITLE T Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
e [ Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS w STREET ADDRESS
CiTY-ST-2P ) CITY-ST-2P
TITLE [ Delele * TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and 1hat my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered.

SIGNATURE: ¥

/i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

:

CR2EQ34 (10/00}



