FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000087734 ecrefary of State

1. Entity Name 04-16-2003 90193 009 ***150.00

5TH AVENUE/3RD STREET DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

1170 THIRD STREET SOUTH, STE C-206 1170 THIRD STREET SQUTH, STE C-206

NAPLES FL 38102 NAPLES FL 34102

I I IR
Suite, Apt, #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ) Applied For

59—3539098 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O ?ese.gesq lﬁ:!:;tional

6. Name and Address of Current Registered Agent ~7. Name and Address of New Reglstered Agent

Name

CONROY, J. THOMAS 1l

- Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY, SUITE 115

NAPLES FL 34105
! City FL Zip Code
8. The above named entity submits this statemegpl(the pu/pﬂse of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ! . -
SIGNATURE o= mm 7T e e e . . .
Signature, typed or printed name of registered agent and l\y\;ﬂ applicable, (NOTE: Registered Agent signature required whan rainstating} / DATE
N FILE NOW!! FEE IS $150.00 . o .
. . Election Ca F Ci
b After May 1,203 Fee wil be $550.00 oo o™ g 35,00 ey 20
Make Check Payable to Florida Department of State -
‘10 QOFFICERS AND D&HECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TITLE D [ palete TITLE {JChange  [OJ Addition
NAWE KEPLEY, RICHARD B NAME
srreet aooress | 1170 THIRD STREET SQUTH, STE C-206 STREET ADORESS
CITY-ST-7IP NAPLES FL 34102 CIry-ST-212
TIMLE D £ Detete e ‘[0 Change ] Addition
NAME NASHMAN, JAMES A haME
STREET ADDRESS | 26811 S BAY DRIVE STE 350 STREET ADDRESS
CITy-57-2IP BONITA SPH!NGS_ FL 34134 _ CiTY-S7-2IP
e D Ooeere § ™me ' T - T T DOchange ) Addition
NAME CONRQY, J. THOMAS Wt NamE
STREET ADDRESS | 2640 GOLDEN GATE PARKWAY, SUITE 115 STREET ADDRESS
CITY-ST-2P NAPLES FL 34105 ory-ST-2P
TITLE : O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2IP CITY-8T-21P
TITLE C1 belete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTE I Delete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY - ST-21P

12, | 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 report or supplemental report is true ana yrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver of rustee empaw =0 t0 exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biogk 11 if

prilh all otheplike empowered.

. REQUIRED ;f////j 2Ep 47 -52R8

¢E OF SIGNING OFFICER OR DIRECTOA Data Daytime Phona #

SIGNATURE AND TYPED OR PRINTED A

AV EOBLESD

CR2E034 (10/02)



