2000 UNIFORM BUSINESS REPORT (UBR) FILED

e, 20 50

NAPLES/DALLAS VENTURE, INC. 01-18-2000 50167 029 ***150.00
Principal Place of Business Mailing Addrass
8889 PELIGAN BAY BLVD. SUITE 303 8889 PELICAN BAY BLYD. SUITE 303 s
NAPLES FL 34108 NAPLES FI 34108-7512 AUUUD L4
IhAme ¢¢ pbox Same B¢ 2RE
Suite, Apt. #, eic. Suite, Apt.‘#‘ atc. DO NOT WRITE IN THIS SPACE
Emn
City & State City & State 4, FetMarEer Applied For
S ‘i - ZG d 50-fn? Mot Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- — . _ -~ - 7. Name and Address of New Registered Agent
Mame
KLAAS: BRIAN J . Street Address (P.O. Box Number is Not Acceptable)
8689 PELICAN BAY BLVD, SUITE 303
NAPLES FL 34108
City Zip Code
FL N
8. The above named ga seent for the purpose of changing s registerad office or registered agent, or both, in the State of Florida.
SIGNATURE sted £ lﬂ‘f—ﬂgéq-l {/5/0 3
: Registered Agent sralure raquired whan reinstating) A '
8. This corporation is eligible to satisfy its Intangible FILE NOWH!! FEE IS $150.00 et e
Tax flling requirement and elects to 0o so. After MAY 1, 2000 Fee will be $550.00 10. Eri;"ﬁziagx‘r?;u:::m'”9 i%gﬂohgav Be
- . aes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
THTLE STD [ Delete TITLE S Sz, / “Treo. /@14“{4' ﬁ&g& [ Addition
NAME KLAAS, RICHARD L NAME
sieer aboeess | 8889 PELICAN BAY BLVD, SUITE 303 STREET AUDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-S7-2IP
TITLE PD ‘ [ Delets THLE I change [ Addition
HAME KLAAS; BRIAN J NAME
smesT s00Ress | 8889 PELICAN BAY BLVD, SUITE 303 STAEET ADDRESS
CITY-ST-7IP NAPLES FL 34108 CITY-ST-2P
me | T4 7T ' T T DODelee f e VAisipad | Diveda’ i “ethange - [ Addiin
NAME KLAAS, RALPH NAME
steeT a007E5 | 8889 PELICAN BAY BLVD, SUITE 303 STREET ADDRESS
CITY-8T-2IP NAPLES FL 34108 CITY-3T-2IF
TRLE B O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS | +f , STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
E O petete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me O Delete TLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby- ;:erliiy that the information supplied with this filing does not quafify for the exemplion stated in Section 119.07{3), Plorida Statutes. | further centify that the information

indicated on this report ar sup
of the corporation or the r
changed, or on an att

her like empowered.

SIGNATURE:

report is e and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BT it P dA Asfon 79,57 o0t

SIGNATURBPENZTYPEB-eAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytme Phone #

CR2E034 (9/99)



