2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000019590

IMPERIAL DEVELOPMENT OF NAPLES INC.

Secretary of State

03-24-2003 90224 048 ***150.00

Principal Place of Business

Mailing Address

2. Principal Place of Business

5263 Golden Gate Pk@ly

3. Mailing Address

5263 Golden Gate Pkwy

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 24, 2003 8:00 am

R

Unit D Unit D

City & State City & State 4. FEI Number 5 0902 Applied For
Nap es, FL Na P1 es, 6 837 Not Applicable

Zip Country Zip Country " . $875 Additional

34116 34116 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ' Jose Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
9202 6TH STREET NORTH
NAPLES FL 34112

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Regsterad Agent signature required when reinstating) DATE

o e e o] R Hnwm——

nﬂ'ke Check Payab'Ie to Florida Department of State Trust Flnd Contribution. = Added to Fees

10, QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TITLE {1Change [ Additicn

NAME NUNEZ, JOSE MNAME

STREET ADDRESS 9202 BTH STREET NORTH STREET ADDRESS

CITY-5T-2IF NAPLES FL 34112 CITY-ST-21P

TITLE D [ Detete TITLE [ Change [ Addition

NAME NUNEZ, ORESTA O NAME

staeet anoness | 9202 6TH STREET NORTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34112 CITY-5T-2IP

TLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2IP

TME [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CiTY-53-21P —— e i T —— e m e — e [ TSI ZP e [t - g

HILE L7 pelete TIMLE Cichange [ Additicn

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flarida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment wih an addresfvith all other like empowered.
S A /E( = 2= T
SIGNATURE: S‘W\‘-/ B YIARALC

AAEEAUIRED

snenﬁyﬁs’mnwpsn OR PRINTETTRIAME OF SYNING OFFICER OR DIRECTOR

¥ Date

p I//f;/oz

Daytima Phone #

]
:
[\
d

2
<

CR2E034 (10/02)




