2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031652 ~ ' _SECRETARY OF STATE
1. Entity Name - TALLAHASSEE, FLORIDA
NAPLES SEASIDE, fNC - = —
Principal Place of Business Malling Address ) ’
WHITE & ASSOCIATES , WHITE 8 ASSOCIATES '
5121 CASTELLO DRIVE SUMTE 2 ' 5121 CASTELLO DRIVE SUTTE 2
NAPLES FL 34103 NAPLES FL 34103
2. Principat Place of Business . 3. Mailing Address
Suita, Apt. #, ete. Suile, Apt.-#, etc. NOT TE IN TEIIS SPACE ' ’
- 0 = 2hil Fiat g - 156,00
City & Stale City & State 4. FEI Number o Appligd For
i Not Applicable
Zp Country 2ip Country 8. Cerilicate of Status Desirad ] $8.75 nadtionat
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) Nama : -
L __WHITE, JOHN P . _ G’Ohﬂjc thr {'ﬁ- o
WHITE & ASSOCIATES Street Address (P.O. Box Number is Not Acceptabla) N
$121 CASTELLO DRIVE SUITE 2
NAPLES FL 34103 : 343 Poru-L 'dge Kead Syt 1od
Neplo FL|Z fﬁa 9 |
8. The above nam (ty subrmits this staternent for the puirpose of changlng its registered ul'hce ar raglslsred agant, or bath, in the Slate of Florida. . !
SIGNATURE ) . : . : i 3.0 of. !
u'ﬂ.lypﬂd‘ pmroemulmghxmaqmmuue_nwpnf:m-. ] (NOTE: Registanss Ageni Signatura required whad reinstating)
s —y 4
8 This corparation is eligible 10 satisfy its Inangible - FILE NOW!I! FEE IS $150.0D -; - e . i " j
¥ Tax filing requirement and elacts te do so. After MAY 1, 2001 Fea will be $550.00 10. s:ecnon Campalgn Flnancmg $5.00 May Be " !
i ust Fund Comnbunon. Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11.7 - OFFICERS AND DIRECTORS . 13. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE D " - 7 Delete e DOchae (1 Addioe | S !
NAME EBAN, MARK V : - NAME g 1i
syreer aopress | 94 HAMILTON TERRACE STREET ADDAESS g
cmv-sr-zp | LONDON,ENGLAND NW/BIVR CITy-§7-2P y y 4 g !
TME U ’ ' [ Detete e - - ’ (D Change 1 Addiion g :
wwe . | GLICK, ROXANE OLVA S : ' e - _ ' A
STREET ADDRESS | 23 HAMILTON TERRACE STREET ADDRESS N ' ‘ F
crv-si-2¢ | LONDON,ENGLAND NWBSRE cy-51-2 / |
e . 7 Detete me \3 o HP P L HiTe e eSS Oorange  Aaition , |
W e 243 Prwe Rive e R, St 0} T
STREET ADDRESS o e e meme =—eee— == || STREETADORESS i
Gvesipe - | - T T 7 : omY-ST-2P [\}{} pags =g 3 Yioq 1
PV S o o _BOoeee  _ Hwme | _ - , () Change  [] Addition e
NAME NAME — - T IS I
STREET ADORESS STREET ADDRESS
CITY-ST-Z3P CITY-ST-2P .
TIE . O petete e O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ClTY-5T-21p CITY-§T-2P
HTE ' O besta TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS sP
CITY-SI-2P eny-s1-zp
13. | hareby cemg that Ihe intormation supplied with this filin 3 does not quality for the exemption stated in Section 119. 07{3){0 Florida Statutes. | further certify that tha information
indicated on this r Qr supplernental repart 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 ort \efBxgiver or trustee empoweredt 10 execute this report as requirad by Chaptar 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attg th an address, with all ather like empowered,
SIGNATURE: L Y-26-0)  (qy1) Seap-2013
w Dats Daytirno Phonis £




