2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041437 Apr 16, 2001 8:00 am
1. Entity Name " . S
DORADO OF NAPLES, INC. ecretary of State
04-16-2001 90040 022 ***150.00
Principal Place of Business Mailing Address
26900 WEDGEWOQOD DR.. #301 26900 WEDGEWOOD DR.. #301
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 U U ﬂ 3 71 79
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0918892 Applied For
Not Applicable
Zip Country Zip Country ” - $8.75 additional
e ) e—— | I BY CR e, 5 Certificate of Status Desired __. L - Fee Required. - -— -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIR, AIDAN J e ,
26900 WEDGEWOOD DR., #301 treet Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134
City Zip Code
| NN FL
8. The above narfled enti i is slgfefrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
M [ 4
SIGNATURE Ald@‘-m MW‘ VP \gl'llD/O’
Signalure, typed or printerhame of Megisterad agent and title if applicabla. (NOTE: Registerad Agent signature raquirad when reinstating) Yootk
) o e ) "

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D [J pelete TTLE O change [ Addition
NAME WEIR, AIDAN J NAME

steeT aooress | 26900 WEDGEWOOD DR., #301 STREET ADDRESS

cmv-si-zp | BONITA SPRINGS FL 34134 EITY-51-2P

TITLE D [ pelete TITLE [ Change [ Addition

HAME GILL, LEWIS M JR NAME

sreeT aooress | 2408 INDEPENDENCE PL., 6 FLOOR LOCUST WALK STREET ADDRESS

crv-st-ze -. |-PHILADELPHIA PA 19101 - o o e o e - OTYSSTZP | - - L

TITLE [ oelete TILE [ cChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS .

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

TITLE [ Detete TITLE [ crange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TMLE [ petate TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CiTY-51-2IP

13. | hereby certify thal Ihe information supplied with s filing does i il qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleg X ffe 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 receivg e ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmen, engred.

Adun - UL, VP sg/nla/a) Pye- 555-5'1

AME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhone #

CR2E034 (10/00)



