2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000021611

1. Entity Name

IMPERIAL 32 MALL, INC.

Principal Place of Busingss
3838 TAMIAMI TRAIL N
SUITE 416
NAPLES FL 34103

Maiing Address

3838 TAMIAMI TRAIL N

SUITE 416
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. # etc.

Suite, Apl. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90024 020 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEiNumber  65-0909419 Applied For
Mot Applicable
Zi Countr Zi Countr it
b b P Ly 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FELDEN, CHRISTIAN B

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

Street Address (PO, Box Number is Not Acceptabla)

City

Zip Code

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

SIGNATURE

Signature, typed or prnted name of registered agent and ille f appheable

[(NOTE Hgistend Aget sig atLrs regu7ed whe 1e ntating) CATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so
{See criteria on back)

O

18 515080
will b2 8550.00
vartment of Siale

10. Election Campaign Financing
Trust Fund Contribution

$500 May Be
Added to Fees

CR2EQ34 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE FlD 7 Detete TTIE [ Change [ Addition
NAME DRINKWATER, PETER J HAME

streeT annress | 1450 GULF COAST DRIVE STRECT ADDRESS

CY-ST-2IP NAPLES FL 34110 CITY-ST-71P

TTLE VP/D O Detete TILE [7) Changa [ Additon
sreer ancress | 2436 ORCHID BAY DRIVE #201 STREET ADRESS

orvst-ze | NAPLES FL 34109 CITY-57-7Ip

TTLE 1D J Delete TITLE [J Change [ Addition
NAME FELDEN, VICTORIA E .

sirzer onness | 3838 TAMIAMI TRAIL N., STE. 416 STREST AZDRESS

oiv-si-2p | NAPLES FL 34103 CITY-ST- 7P

TITLE S0 ] Delete TILE [} Change [ Additior
HAME FELDEN, CHRISTIAN B HEME

sineer anoress | 3838 TAMIAMI TRAIL N STREET ADDRESS

CITY-8T-21P NAPLES FL 34103 Cry-ST ap

TITLE 3 oelets e [J Change [ Adaion
NAME HARIE

STREET ADDRESS SIRIE! ADDRESS

CTY-5T-7P oIy -ST-2p

TFLE O okt TITE (] Change L] Addition
NAME HANE i
SIREE] ADDRESS STREE™ ADDRESS

CITY-5T- 2P BITY-sT-2P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated n Section 119.07(3)(0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dircctor
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 1 or Block 12 i
changed, or on an attachment with an address, with all ather like empowered.

URE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PETER T DRIMFWATER /g’// ;’/a/ GY/-R63-5FIA.

Deytira Phcie #




