. 2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021611

L)
1. Entity Name " v - FI L E D
IMPERIAL 32 MALL, INC. ”
00 ocT -4 P 35!
Principal Place of Business Mailing Address SECRETARY OF STATE
1450 GULF COAST DRIVE 1450 GULF COAST DRIVE TALLAHASSEE FLORIDA
NAPLES FL 34110 NAPLES FL 34110
B L IS ORI AR
3838 TAmicamiTR I A = |
Suite, Apt. #, etc. Suite, Apt. #, efc. B . .. DONOTWRITEINTHISSPACE... _
Suite=uib ~ B
City & Stata City & State 4. FEI Number Applied For
NC\D’{S, FL’ ER Ggoqoqu\q Not Applicable
.3Zi& lo ,_b Country Zip Country 5. Certificate of Status Desired O ?g'zesqﬂfgjﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- VT T T o T - - Name - B b i -

FELDEN, CHRISTIAN B

GULF COAST NATIONAL BANK
3838 TAMIAMI TRAIL NORTH #416
NAPLES FL 34103

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

ToOoDOn243451 7——k&

City

- Ude!l_lUﬂUIEJj.Etb“aﬁlj
* Y W o * - !

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
- -9.This corporation is eligible to salisty.its Intangible |~ . FILE NOW!) FEE 1S $550.00_ [ o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will B8 $750.00 | 0 ey pror o F1aneing: - fg,ﬁ%’;‘:ﬁf‘v‘“ -
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICEAS AND DIRECTORS N . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D O Delete TILE .President/Director {3 Chanae (&-ddition
NAME DRINKWATER, PETER J NAME Peter J. Drinkwater ’
smecTanoaess | 1450 GULF COAST DRIVE STREETADORESS | 1450 GULF COAST DRIVE .
CITY-8T-21 NAPLES FL 34110 ciry-s1-2iP NAPLES., -FL--34.110 .
ME D [ telete TITLE Vice President/Director 2% Change (55" Additon
NAME VAINER, SIMON B NAME Simon B. Vainer )
sweeranoress | 2436 ORCHID BAY DRIVE #201 smeeTaooRess | 2436 Qrchid- Bay Drive, #20!
CITY-ST-ZIP NAPLES FL 34108 CITY-ST-2P Naples, "FL 34109
T - . - O Delete . J_mme _|_TREASURER/DIRECTOR ____ ____ [lChange [ Adstion
NAME NAME Victoria E. Felden
STREET ADDRESS STREETADDRESS | 3838 Tamiami Trail N., Ste. 416
¢Iny-s1-21P CiTY-ST-21P Naples, FL 34103
THLE & vetete | Secretary/Director Ul Change DA Addiion
NAME NAME Christian B. Felden
STREET ADDRESS STREETADDRESS | 3838 Tamiami Trail North . —— )
CITY-ST-2P CiTY-ST-7IP Naples, FL__34103 )
TITLE 7 Delete e {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE ‘ 3 Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-Si-7P . CITY-ST-7IP

13. | 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ai! other like empowered. -

70/ 10 KE-

te i Daytme Phone #

- CR2E034 (5/00)



