2000 UNIFORM BUSINEl‘.}‘»S REPORT (UBR) FILED

DOCUMENT # P99000002778 Mar 21, 2000 8:00 am

1. Entity Name
GRASSY FORKS OF NAPLES, INC. Secretary of State
03-21-2000 90038 018 ***150.00

Principal Place of Business Mailiijg Adaress
4951 TGUTF SHORE BEVU. #1005/ MESHQRE—BMS ;
NAPLES FL 34103~ NAPLES FL 8#103:2202

T

2. Principal Place of Business 3 Ma'liling Address ““MIHII m

| 5102 KENSINGSTON HIGH ST. [5102 KENSINGTON HIGH ST.
[ Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Apglied For
NAPLES, FL NAPLES, FL 59-3551431 Not Applicania
23"2 105 C°”""%S A 75,':2 105 C"‘l}r;z 5. Certificate of Status Desred [ ?ggﬁsq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
COLEMAN’ KEVIN G ESQ. Street Address (PO. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH
SUITE 300
NAPLES FL 34103 iy FL i Cado
_ 8. The above named entity submits this statement for the purp:ose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and Litle appficable‘ {NOTE: Registeraed Agent signatura reGuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ] -
To i e soment nd st 0.0 At Max 1,200 Foo i be sssog0 | ' Sester Cerang Frarens - 85,00 ey e
(See criteria on back} 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TINLE Change  [CJ Addition
NAME ELY, JOHN R, NAME
STREET A0DRESS | 465 FBUEFSNOREBEVD—#10b5- - STREETADDRESS | 5102 KENSINGTON HIGH STREET
crv-si-2p ) NAPLES FL 34105 cIrY-S1-2p NAPLES, FLORIDA 34105
TMLE D 3 Deee TLE & change [ Addition
NAVE ELY, ELEANORM : NAME
sTheET ADoRess | 4654=GULESHORE-BEVD=#1085~ — | - stheeraooress | 5102 KENSINGTON HIGH STREET
CITY-5T-2P NAPLES FL 34105~ CITY-57-2IP NAPLES, FLORIDA 34105
TILE S R o B TITLE . OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7ie CITY-ST-2P
TITLE 1 Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-§T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21F
y TME O pette TILE [ change  [J Addition
: NAME NAME
) STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplned with this f\hng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certffy that the information
indicated on this report or supplemental rep s true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o émpowered to exacute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

h d, ttach dgtess, with their tik; r
changed, or on an attachm ‘/;;;’” \a ﬁe‘g:%mp;:_:‘ee —s o ’\}affd.f Tre
s \Ll-w il L 'igjﬂes %M’ /5 2ooe G- 48 J"‘;é?/.

SIGNATURE: >
7 suaﬁ/ﬁtns AN'bTngDM PRINTED N.me: 'OF SIGNING OFFIGER OR DIRECTOR Tate Daytime Phona #
8 = / ]
s T e

DAY i



