2000 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

INVESTORS GROUP OF NAPLES INC

DOCUMENT # P99000054183

Principal Place of Business

€60 3RD ST. N,
NAPLES FL 34102

Mailing Address

660 3RD ST. N.
NAPLES FL 34102-5505

2. Principal Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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9. This corporation is sligible 1o satisfy its intangible
Tax fillng requirerment ang elects to do so.
{See criteria on back) O

.- -. EILENOW!! 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

13.

11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE O change L Addition
NAME VENEZIALE, JOAN NAME
STREET ADDRESS | 660 3RD ST. M. STREET ADORESS
CITY-ST-Z2IP NAPLES FL 34102 CITY-ST-21P
TME  Jed - 2T [ Delete TITLE [J change  [] Addition
NAME SN . NAME
STREET ADDRESS | * . . STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-ze _ | . o CITY-§T-7iP
TITLE " [J Delate f e’ T i s [)-Change:  -f_J"Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-2P
TITLE [ Delete THLE . O change [ Addition
HAME NAME . . .
STREET ADCRESS STREET ADDRESS | N A O PR

SOV ST-2P CITY-ST-2P -

SIED Ly | :3 P R ’"L ‘Délete” TIE [ Change [ Acition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-ST-2IP

I hereby certify that the information supplied with this filing does goqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

pefate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 of Block 12 it

Daytime Phoné #

CR2E034 /911y



