2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P9800008901 1

1. Entity Name

1ST NAPLES REAL ESTATE COMPANY, INC.

Principal Place of Business Mailing Address

1829 TAMIAMI TRAIL NORTH
NAPLES FL 34102

1829 TAMIAMI TRAIL NORTH
NAPLES FL 341024802

2. Principal Place of Business 3. Mailing Address

3575 3)sr AVESw

3575 3z Avk Sw

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90207 002 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number Applied For
/yﬂ ,0/,4,' 5 EA ﬂ/} O/A'.S ;L 59—3546012 Not Applicabla
Zip Country Zip Country » . $8.75 additional
. f S " .
3 (/// 7 s A B 3 ‘_///7 S /4 5. Certificate of Status Desired [ Feo Required
- ] 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRANATA, CHRIS

Street Address (P.O. Box Number is Not Acceptable}

3575 315T AVENUE SW
NAPLES FL 34117
City FL Zip Code
8. The above nam tity subprifs.this statepnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 (o)
SIGNATU < /—"? z ©
BT walur;ﬁ;ped ar p'rinted name of registered agent and ttle i applicable (MOTE" Registered Agem signature required when remstating) DATE
. . . RT] . . . 1

9. This corporation is eligisle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria gn back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TLE PSD T Delete TTE [ Change [ Addition | &
[21]

NAME GRANATA, CHRIS NAME 3575 3)sv AVESW <

STREET AoORESS | 1829 TAMIAMI TRAIL N STREET ADDRESS | <3 Q

orv-st-2¢ | NAPLES FL 34102 OITY-§T-2IP Nopeplss £} 3417 u
- i

e VD O oelets e [Clchange [ Addition | O

NAME GRANATA, ROBERT NAME w

STREETADDRESS | 1829 TAMIAMI TRAIL N sweerooness | 3 & 75 30 AVE 3

ciry - 51-2IP NAPLES FL 34102 oiry-st-2Ip Naelss , Fl F9147

TME - [ Delete HITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ crange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TLE [Jchange  [[] Addition

NAME NAME

STAEET ADDAESS STREET ADORESS

CITY-51-2P CITY-ST-ZP

TITLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

indicated on this report ar supplemental report |
of the corporation or the receiver or trustee el
changed, or on an attachmeg |

SIGNATURE:

ith ail

P N S
’ i

L

=

d-2200  (Jy) 937 0020

Date Daytme Phone #




