2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089675

1. Entity Name

NAPLES/LAUDERDALE, INC.

Principal Place of Business

10673 GULFSHORE DR. STE 202

NAPLES' FL 33963

Mailing Address
4525 E 82ND STREET

INDIANAPOLIS IN 46250-1670

us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90050 039 ***150.00

JUIND KR TIRRIAI

DO NOT WRITE IN THIS SPACE

A0

City & State City & State 4, FEI Number Applied For
65-0883057 Not Applicable
Zp _Country Zi? Country 5. Certificate of Status Desired 0 gese.zesq ﬁi‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIEGLER' ROBERT E Street Address (P.O. Box Number is Not Acceptable)

1401 EAST BROWARD BLVD

VICTORIA PARK CENTRE, STE 300

FORT LAUDERDALE FL 33301

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

Signalure, typed or printed name of registered agent and tite If applicable (NQTE" Registered Agent signature required when remnstating) DATE
9. Tnis corparation is eligible to safisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed \o Fees
{See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
THLE D [ Delete TITLE [ Cchange [ Addition
NAME WARSTLER, GARY B NAME
sTReeT anoress | 4525 E 82ND STREET STREET ADDRESS
orv-sT-2P | INDIANAPOLIS IN 46250 CITY-ST-2P
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CITY-8T-2IP
THTLE ] oelete TITLE [] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S81-2IP
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dg

indicated on this report or supplemefy
of the corporation or the receiver,

red to gxg
£ & empowerad.

s not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lid-fpoo [ 59p443)

Dayuime Phone #

CR2E034 (9/99)



