DOCUMENT # P99000054183  « - - FILED

1. Entity Name

INVESTORS GROUP OF NAPLES INC Jan 11, 2001 8:00 am
Secretary of State

Principat Piace of Business Wailing Address 01-11-2001 90012 001 ***158.75 . ]
3096 TAMIAMI TAL N 309% TAMIAM! TAL N ‘
SUITE 3 SUITE 3 i
NAPLES FL 34100 NAPLES FL 34103 {l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59_3594709 Applied For
Not Applicable
Zi Count Zi Count it
i Lty P ounty 5. Certificate of Status Cesired $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ——— e+ e —— e - o Name.—-__ _ — e _— EE B T, &
VENEZIALE, JOAN
Street Address (P.0. Box Number is Not Acceptable)
3096 TMIAMI TRL N # 3
NAPLES FL 34102
City FL | Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agant and title if applicakle. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi jon is_eligi iafy its | i . —wen - FILENQWIN FEE IS $150.00. _ ... - -0 - ior FRAREiRE ST OO s aas —|-
T l;i‘:\rg?;?qtl:?rner!f\frlllig;?\ﬁ aomndos T ner MAY?2UU‘i Fiﬁ wiu$ bes 2550' 00 10."Erection Campaign Finaricing’ =~ $5.00 May Bé
.g ; . * - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 919

TITLE D 1 pelete TImE O Change (] Addition | &

NAME VENEZIALE, JOAN ; NAME g

sreet aooress | 660 3AD ST. N, STREET ADDRESS by

CITY-51-2IP NAPLES FL 34102 CITY-ST-2IP bt

o

TNLE [ oelete TITLE O change ([ Adaition | &

NAME NAME

STREET ADDRESS ' STAEET ADDRESS

CITY-ST-ZIPA ‘GITY-ST-EIP B . .

e | ' ) [T Delete j RO [ Change [ Addition

NAME NAME

STREET ADDRESS ' \ STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

e [ oelete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE {7 Delete TITLE ] [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
" CITY=ST-2IP : ot CITY-ST-2IP

TMLE 07 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplerental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that [ am an officer or director
of the carporaforsr the receiver or trustee empoweged Jaexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ornan aftachment with arRaddress, wii all r like empowered.

SIGNATUR e l[ 3 )ef QHILHF-1 Ll

‘ SIEMATURE AND TYPED OR REINFEDRAME OF SIBMING OFFICER OR DIRECTCR 7 I Dae Daytima Phane #

pan  \JonLzeit




