2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033094

1. Entity Name

846 DEVELOPMENTS OF NAPLES, INC.

)

FILED ?
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90120 047 ***158.75

Principal Place of Business Mailing Address

5475 SHIRLEY STREET. #2
NAPLES FL 34108

5475 SHIRLEY STREET. #2
NAPLES FL 341091861

2. Principal Place of Business 3. Mailing Address
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Suite, Apl. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEf Number Applied For
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5. Cerificate of Status Desired

Fee Required
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._.8.-Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SZEMPRUCH, DAVID J
5100 N. TAMIAMI TRAIL, STE. 201
NAPLES FL 34103

Name

TANET  Keu Y

Sireet Address (P.O. Bpx Number is Mot A cg_plab!e)
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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.
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SIGNATURE ?)}ﬁ r W Jnet ke //L/ TJreosurt— M p

{NOTE: Hsgisteﬁem signature required

reinstating)
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

L
FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 70 OFFIGERS AND DIRECTORS IN 11 _
TITLE D 1 Delete THLE [ change [ Addition | &
NAME HARDY, ROBERT S NAME g
steeTaooress | 5475 SHIRLEY STREET, #2 STREET ADDRESS §
orv-sT-2P | NAPLES FL 34109 CiTY-S1-2P o
e D O oelete TNLE [ change [ Addition &
NAME GODE, LARRY J NAME

sTReeT aD0RESS | 5475 SHIRLEY STREET, #2 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 CITY-ST-2P

TILE W - ; O Detets “TILE PEE S10EA0T [J Change |¥Addilion
NAME T ‘Iﬁﬂ-}'—@-&ﬁ@_" i . NAME LARY coE T

STREET ADDRESS W T #2 SHEETADDRESS | S 49§ SHhAEEY STREET # o

CrY-ST-2P H’M\ CITY-§T-2IP Mﬂptgs Ft_ 34/p9 -

TMLE (] Delete WIE VICZ Pes 10anNT 3 Change Mdition
NAME HAME RoBealT 5, HAZOY

STREET ADDRESS STHEET ADDRESS | L4500 @NE Ut y& DAWEH 802

EiTY-ST- 2P CTY-5T-2IP NAOLED 7 “3(/ (/e

TITLE [ Delete HILE TREAVREN [ Change MAddiliﬂn
NAME NAME oaNET KeuY

STREET ADDRESS SRETADURESS ey Qe CUTIE DRWE #3200

CITY-ST-2IP CITY-ST1-2IP Alpl}a ﬁ_ ‘3#//0

e O Delete TE SecReETAY 7 Change R’Addil‘mn
NAME “NAME L TAET Kel Yy

STHEET ADDRESS STREET AODAFSS | 4D EXCEUTIVE DE(VE #3vo

CITY-57-2IP ov-stie | AZA0LES B 341149

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i 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 or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

8/21 Joap (701) F790/
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