2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pqg0000 59517 |
1. Entity Name = f/\c.ar‘{,u:arctbaQ é/:;.q/qg - ¥

RY& D Realty of Naples, Inc.

Principal Place of Business Mailing Address

1100 5th Avenue South, Suite 201
Naples, FL. 34102

2. Principal Place of Business 3. Mailing Address

. Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90006 044 ***150.00

BO100506

DO NOT WRITE IN THIS SFACE

City & State Cily & State 4. FEI Number Appied For
59-3521568 Not Applicable
i C t Zi C —
® o ? ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) - - - - Name i — T —

Richard P. Walker

Street Address (PO, Box Numbeyr is Not Acceptable)

1100 5th Ave. South
Suite 201

Naples, FL. 34102 ' 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 name of registered agenl and title if applicabls,

(NOTE. Registerad Agent signalure required when reinstating) DATE

"9 THis GErPOration is eligitle (o satisfy its Intangible™ ™
Tax filing requirement and elects to do sc.

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

{See criteria on back) (| k
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PTD O Delete e [ Change [ Acdition | &
[=2]

HAME - NAME <)

sesraconess o chard P. Walker STREEY ADDRESS Eé

ervsizp | €353 . 7th Ave. N. CITY-ST-2P o
AL 1T S A 40597 m

TITLE L\;g preEs,rh. yaive O pelete TITLE [0 Change [ Adgition | O

HAME D NAME

sweeranoness | Pe€anna L. Walker STREET ADDRESS

CITY-57-Zip 655 7th Ave. N. GITY-ST-ZP

TME _{Naples, FL. 347102_ Ooeee - -f ™me . - = R o _[Ochange T Addition |

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ony-ST- 7P

TFLE {1 Delete TIMLE (O change [ Addition

NAE g NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CY-5T-2P

TLE [ Delete TLE [J Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CTY-5T-2°P

e [ Detete TITLE [ Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 5T-2P

13. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. I turther certily 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 empowered to execute 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, with ali other like empowered.

ol P ol

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

2&1@ »'J P\. M/Af‘?" Dms/! /Oo

Dayume Phone #




