FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90120 012 ***150.00
DOCUMENT # P99000043527
1. Entity Name
PORT O' CALL OF NAPLES, INC,
- .
... DO NOT WRITE IN THIS SPACE
. ,t - . - )
2. Principal Place of Business 3. Mailing Address
556 Port-0-Call Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Naples, FL 58-3576354 Not Applicabie
Zi Count Zi Count iti
34 lpO 2 ¥ P i 5. Certificate of Status Desired D fi.'gqﬁiggmnal
) . . . 7. Name and Address of Current Registered Agent
— et e w o e Bl aa o Tan Tl e eemnnta o e e, - -
A Name
Goodman & Breen, P.A.
DO NOT WRITE Street Address (P Q. Box Number is Not Acceptable)
IN THIS SPACE 3 Tamiami Trail N.
Suite 300
City Zip Code
ya Naples FL [347103
8. The above named #Mtity submits this statemeg#fdr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Nancy J. Gibbs, Esg. 04/19/02
. Signature, typad or prinladélafne of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) L et : January 1 - May 1 Fee Is $150.00 :
3 _Tr:;sﬁﬁz;p:::E;:r:,eenlg:Le;:;:;tltsofydgssgtangmle After May 1, Foe.is $550,00 10. Eiection Campaign Financing $5.00 May Be
See criteria on back ) Amended UBR is $61.25 . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departiment-of State
M". OFFICERS AND DIRECTORS 1=
TITLE DEST TE S
NAME John H. Harris NAME =
swmeeTaboRESS | 550 Port-0-Call Way STREET ADDRESS g
um-st-2¢ | Naples, FL 34103 oY - 57 2P 13
Time TIRE &
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - 8T-2IP
TITLE me
HAME NAME - v " .o e A e, N - .
- STREET ADDRESS — - —F-sTREET abmRess |- - e bty S ;
CITY - 5T-21P CITY - 8T-2IP DO NOT WR'TE
TITLE TLE ) : ' -
IN THIS SPACE
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§T-2IP
TME THE
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY - 8T - 2P CITY - §t -z o
TIME TmE i R
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY - 5T-ziP CITY - ST-2IP - .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify 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 ocath; that | am
an officer or director of the sorporation or the receiver or trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 of ongn att hmyﬂgy , with all ofher like empowered.
SIGNATUR M‘ ‘ John H. Harris, Pre 239-774-0479
SﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

STFFL32381F 1 \/




