2003 FOR PROFIT @@ORPORATION FILED 3!
3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT #  P99000043527 ecretary of State
1. Entity Name 04-28-2003 91409 043 ***158.75
PORT O’ CALL OF NAPLES, INC.
Principal Piace of Business Mailing Address
550 PORT-Q-CALL WAY 550 PORT-O-CALL WAY
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Busingss 3. Mailing Address ‘ l"“m lll ‘l“l m” |||I| I|l|| ||”| ||m l'lll ”]I' |W| "l" llm ‘“l .
Q09 1074 StaecrSourH 909G 1611 SPeer Ssordt
Suite, Apt. #, etc. Suite, Apt. #, etc. =
. CHECK HERE IF MAKING CHANGES
SuiTe /05 Suires 105
City & State City & State 4, FE! Number Applied For
NAPLES L =T INAPLES L /S~ 99-3576354 Nol Apgiicable
Zip\?ﬁ// !2 Country Zip Cou?{j 5. Ceriificate of Status Desired b $8.75 Additione
o JS A4 57/ o2, j/?‘ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e SR pimmmRa e ST Ooee e v Name ~SEe e S R S =
00D & BREEN, P. A.
G MAN EN, Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL N.
SUITE 300
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama ol registered agent and title if apnlicable_‘ (NOTE: Registerad Agent signature reguired when rainstating} DATE
FILE NCW1!! FEE IS $150.00 ) N
; ! 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . ' Trust Fund Coatr?bution. e O fdsd-e(c)i(t}ohg‘;if °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 .
TILE DPST [ petete TITLE B¢ Chenge [ Addition g
NAME HARRIS, JOHN H NAME =4
sineer anosess | 550 PORT-0-CALL WAY sieeranness | FOGF 1 Ovr St Sourr 3
crv-st-ze | NAPLES FL 34102 GITY- ST 24P NAPCES [ FH/03 b
A o
me O delete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE S e -_[lDelete__. ___§ _TIMLE . _ _ Ochange [ Addition
NAME - HAME T = S e
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-ZIP
TITLE (O Detete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S8T1-2IP
TITLE - [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDAESS
CiTY-ST-21P CITY-ST-2IP
TITE 1 pelete TILE [Cchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wfh an address, with all other like empowe(red.
SIGNATURE: ST RS ET IR dens M- Mrimess Y24/p3  R39649085%s
"SIGMATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




