2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S22329 Mar 03, 2000 8:00 am
. Entity Name
RESORT MANAGEMENT OF NAPLES, INC. Secretary of State
03-03-2000 90225 005 ***150.00
Principal Place of Business Mailing Address
22 9TH STREET SOUTH 241 9TH STREET SOUTH
NAPLES FL 34102 NAPLES FL 341026258 VAU vy
us us
7 ST RO TR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. OQ MOT WRITE M THIS SPACE
City & State City & State 4, FEI Number 650316642 Applied For
Not Appficable
Zip Country 2 Gountry 5. Certificate of Status Desired M _?gfzfqgﬂﬁonalﬂ
— ﬁiiﬁa_mde and Addr_e;;;f Current ﬁeglsiere;! Agent 7. Name and Address of New Registered Agent
N
" Cote A Faans o™
FERNSTROM, CABL M. Street Addres: (P.%B Numbger is Nofgfcc_aptable)
3008 TAMIAMI TRAIL NO #3 VAL A
NAPLES FL 34103
N U9 LS FL | 302

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

% L/

SIGNATURE N
Signature, typad or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filin;requirement?and slects toydu 6. d After MAY 1, 2000 Fee wiilsbe $550.00 10, _]Eglectlon Campalgn ﬁnanclng $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
OIME PVS 7 elete TME [ Change [ Addition

NAME FERNSTROM, CARL M. NAME s 57 S,

STREET ADDRESS | -B0DS-TAMAM-HAR—#3 STREET ADDRESS 22X/ P

onv-st-z¢ | NARKES-FE94103 OITY-ST-21P SANRPLES = 35 gor= )

me T O pelete THLE @ Thange [ Actition

HAME FERNSTROM, CARL M. NAME <

STREET ADDRESS | 3098-TAMHAMTRANL-43 sreraniess | S T ST S

ory-sT-2F | ~NAPHES-FL-34503 CITY-§T-21P 0 PLES . RY/02-

TITLE [] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§1-71 CITY-ST-20P

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P oImy-ST-21P

THLE [ Detete TITLE [(1Change [ Addition

HAME N . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P - . -~ cmy-sT-zp

TITLE 1 Delate TITLE [1Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-S7-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Gection 119.07(3)i), Florida 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 officer or director
of the corporation or the receiver or trustee empowered 10 exec is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with al e empowered.

AU A S -

SIGNATURE: RS el AR AN T

snsunru'pa_smi OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



