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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062557 Jan 26, 2000 8:00 am

1. Entity Name
ANA'S PLACE DEVELOPMENT CORPORATION Sggzgggg gf*gg?oge

Principal Place of Business Mailing Address
6355 22ND AVE. NW €355 22ND AVE. NW
NAPLES FL 34118 NAPLES FL 341198807
Tt 1 Cnad” T D STEMRTA A

Suite, Apt.

77 Ltr i n i
Zip ”34 I ' 0 CﬁztS‘A 3{3“% lf?\{xﬁ 5. Certificate of Status Desired O gese'gg‘lﬁgg“o”al

7. Name and A@!&;éss of New Registered Agent

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registerad Agent

= = = T e NamE - e n - R
CONROY, THOMAS i Street Address {P.O. Box Num:er is Not Acceptable)
3838 TAMIAM! TR. N., STE. 402 )
NAPLES FL 34103 :

City FL I 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, typed or printed name of registered agent and title If applicable. (NOTE: Registersd Agent signatura requirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .

Tax filing Fecuitement 8 e1ec1s 10 do 50 ’ After MAY 1, 2000 Fee will be $550.00 10. E'ecf',‘i" %aé“pi'rgg‘uf::m'ng 0 ded-oq May Be

(See criteria on back) O Make Check Payable to Department of State rust Fne oniatien. ed to Faes
11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME D ‘ 1 Delete TILE [l Change [ '™
NAME GLOBETTI, JOHN NAME
sineer anoress | 6355 22ND AVE. NW STREET ADORESS
CiTY-S7-2tP NAPLES FL 34119 CITY-5T-21P
TILE (7 pelete TITLE ' [l Change [0 °2*-
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-21P CITY-8T-21P
TITLE N . B [ Delete TITLE ... S [ Change [ Acition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2P .
TITLE O Delete TITLE [ Change [ *=+v=-
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P
TITLE ) Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TWLE ("] Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 on this repart or supplementgiteport 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 recgjver or tryStee gampoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

yenywith aft addréhs, with all other like empowered.

,- el oz ReOQUIRED /’// 2/00 2¢/-599-7/20

myne AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




