2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043527

1. Entity Name

PORT O' CALL OF NAPLES, INC.

Principal Place of Business

5150 TAMIAM] TRAIL N.
SUITE 502
NAPLES FL 34103-2822

Mailing Address

5150 TAMIAM) TRAIL N,
SUITE 502
NAPLES FL 34102-2818

2. Principal Plage of Business

550 PotT=0- (ALL ud

3. Mailing Addres:

0 B850 Poer-0- 08U W

Suite, Apl. #, etc.’

= Suile, Apl. #, elc.

x

I

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90080 007 ***150.00

WA Y A

AR UEAR A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) F(—’ N H’{b LES, FL—— Qq - 5 5’7 (ﬂ 55 L" Not Applicable
%u 1O 2 E‘j\:ng £ %u 00> C&“é A 5. Certificate of Status Desied [ 2389;!,21 Addlional

7. Name and Address of New Registered Agent

6. Name and Address of Curreni Registered Agent
. Name

GOODMAN, KENNETH D

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

3838 TAMIAMI TRAIL N,

SUITE 300

NAPLES FL 34103 = F 7o

ity L i e
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad ar printad name of ragistared agant and we € applicatle, {NOTE: Ragistetad Agent signatura raquired whan ranstating) DATE
. o o : m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirament and elects to do sc.

After MAY 1, 2000 Fea will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
mE D [T Delete THLE /P IsliT PKChange [ Addition
NAE HARRIS, JOHN H NAME HARLLS , TORO H
steer anchess | 5150 TAMIAMI TRAIL N. STREET AODRESS. | 5550 .pc)(?:r O ChAuUC WAL
crv-si-2p | NAPLES FL 34103-2822 s | NAPLES FL 340
TITLE [ Delete TITLE ’ [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE o [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2P
THLE 1 Detete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-3T-2IP

13. 1 hereby certify that the information supplied with this flling 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment gith an address,

SIGNATURE:

with all othy

like empowgred.

3/i/o0 Gy 22—0479

Date Daytme Phone #




