2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  rosnononascs May 21, 2001 8:00 am
1. Enity Nare % Secretary of State
05-21-2001 9 ok .

NAPLES BIG CYPRESS, INC. ¥ D347 033 TR0.00
Principal Place of Business Mailing Address

720 GOODLETTE ROAD, #305 720 GOODLETTE ROAD, #305

NAPLES, FL 34102 .NAPLES, FL 34102 .
2. Principal Place of Business 3. Mailing Address - ‘]005571 7 .

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3603721 lprpned For

- Not Applicable
Zip Cauntry Zip Country §. Certificate of Status Desired [ gg.;glﬁ%ﬁlional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

BASIK, -KEITH A.

720 GOODLETTE ROAD #305 Sireet Address (P.O. Box Number is Not Acceptal?le)
NAPLES, FL 34102 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, cr both, in the State of Florida.

SIGNATURE
Signaturs, typed of printed name of registerad agent and litle if applicable. [NOTE: Registerad Agent signaturs required when reinsiating) DATE
. . .
. Thi ion is eligi isfy | i : 0.00 . o
9 1h|sf_cl?orpora1|gn is ellglb:je tv!:) s?tlffyolts Intangible Fl;iymgg;!“ l::EE '|si||$;95$550 o 10. Election Campaign Financing $5.00 way e
ax filing requirement and elects to do so. After MAY 1, o8 W X Trust Fund Cantribution. 00 AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TimLE P ] Delete TLE Ol Ghange [ Addition
e BASIK, KEITH A. v
STREET ADDRESS 1 1 OO ROYAL PALM DR I VE STREET ADDRESS
CITY-ST-2IP NAPLES FL 341 03 CITY-ST-ZIP
THTLE VS [ Delete TITLE : [J Change ] Addition
we |BASIK, JEFFREY vt
STREET ADDAESS 7870 EAGLES F L IGHT LANE STREET ADDAESS
CATY-ST-2IP EORT MYERS _ El 22012 CITY-ST-ZiP
e T T i [ Delese e ' [ Chenge L] Addition
“NAWE - T CT “NAME - - Cm— - -
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE (3 1eiete TIME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2P
TILE [ petete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CrTY-ST-2IP
TLE ) : 1 pelete TTLE [ Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CIFY-8T-ZP 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 certify that the information
indicatéd on this repart 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 of Irustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an ad.dre , with all other lke empowered.
SIGNATURE: 7:6&’% [Aas . KEITH A. BASIK 0 '//56 /Ol 941-262-4622

SIGNATURE AND TYPED OR Tlm'sn NAME'OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Prione #

CR2E034 {11/00)



