FILED :
2003 FOR PROFIT CORPORATION 3
- &
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am :
DOCUMENT #  P98000081592 ecretary of State
1. Entity Name 04-25-2003 90285 043 ***150.00
SELECT PROPERTIES OF NAPLES,INC.
Principal Place of Business Mailing Address
12585 GOLLIER BLVD 12585 GOLLIER BLVD
NAPLES FL 34116 NAPLES FL 34116
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3533890 Not Applicable
Zi f Zi Count iti
P Country P Hry 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
- ’ ) ) Narne
WISDOM’ LARRY M Street Address (P.O. Box Number is Not Acceptable)
12585 COLLIER BLVD
NAPLES FL 34118
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
- Sigratura, typed or printed name of registarad agent and title if applicable. {MOTE: Regislersd Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) I . )
. F
2 Ater My 1,203 Fos wil b 555000 ® Bl CopegnTronans ) 5,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i Delate TITLE [Jchange [ Addition g
NAME WISDOM, LARRY M NAME =]
streeT aooress | 2070 GOLDEN GATE BLVD W STREET ADDRESS T
CITY-ST-21P NAPLES FL 34120 CITY-5T-2IP o
TITLE ST O Delete TITLE [ change [ Addition %
NAME HENSEL, HOWARD C NAME
STREET ADDRESS | 1485 21 ST SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2IP
TITLE - ]:Delete - - TLE ; e - . - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2tP CITY-ST-2IP
TITLE [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CHY-57-2IP
TLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P . CITY-5T-ZIP _
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME -
STREET ADDRESS I STREET ADDRESS
CITy-S7-2IP CITY-ST-21P
12. | hereby ce hat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
indicated on tsdeport or supplemental report is trgd and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the cerporation receiver or trustee empowdrid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtati gss, will all other like empowered,
mmsceey M Wihom 42203 2 ‘
SIGNATUR \ DU HIARR LS 2203 J39.363. )11~
HTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #




