2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046044

1. Entity Name

OLD NAPLES GENERAL STORE, INC.

Principal Place of Business

Mailing Address

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90034 039 ***150.00

1010 6TH AVE S. 1010 6TH AVE S.
NAPLES FL 34102 NAPLES FL 341026705
us us (il ta

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
.. e - . _ - e _f!.sg___a_.511_81l__¥, ] | Not Applicable
Zip Cauntry Zie Country 5. Certficalo of Status Desred ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, RANDALL R Street Address (P.O. Box Number is Not Acceptable)
74 FOUNTAIN CIR.
NAPLES FL 34119
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

Signature, typad or printed nama of registered agent and titte Il applicable. {NQTE: Registered Agent signature required when reinstating) DATE

[ —— "

After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible {o satisfy jts Intangible _

“T10:-Election’Campargn Financing™
Tax filing requirement and elects to do so. paig g

Trust Fund Contribution. Added to Fees

(See criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSTD 7 Delete TITLE P @Thange [ Addition
NavE SMITH, RANDALL R NAME SH g; , Mwbht L.
sreer aooress | 74 FOUNTAIN CR. smeeT AnDRESS | PounTiAY (A
orv-st-zr | NAPLES FL 34102 ov-stze | pApeS AL 39119
TILE [ Delete TITLE {1 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-§T-21P
TITLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P e —— - CITY-§T-ZIP-
TITLE [ pelete TILE [C) change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P OITY-5T-7PP
TITLE 1 Deleie TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C4TY-ST-2IP Ceaiav CITY-ST-21P
THLE R 1 Delete TLE [ Change [ Addition
HAME o T g NAME
STREET ADDRESS | -+ + ¢ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplen

of the corporation or the receiver or frysiee eghpojered to g

changed, or on an attachment wih jar] addr

manlgs il
R I AL BV AN

SIGNATURE:

th all othéf like efrpowered.

QUIRED

ualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Bnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jfhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

e

Q41 263 -7Yoo

SIGHATURE AND TYFED OR PRINTED RAME OF SIGNING-GFFCER OR DIRECTOR

Date Daytime Phone #

T $500 My Be |

CR2E034 {9/99)



