El

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S22329 Secretary of State

RESORT MANAGEMENT OF NAPLES, INC. 05-22-2002 90091 008 ***150.00
Principal Place of Business Mailing Address

221 OTH STREET SOUTH ™ ™ -7 ™ © = """ 221’9 §TREET SOUTH - T 77 P TINs
NAPLES FL 34102 NAPLES FL 34102 -

S i O

May 22,2002 8:00 am

2. Principal Place of Business 3. Mailing Addres‘s,E
X "1l |
Suite, Apt. #, atc. ] Sune. Apt. #, elc. DO NOT WRITE INTHIS SPACE
City & State Ci State 4, FEI Number 55 03 66 ’ Applied For
NAQ ves | ‘: _ 16642 Not Applicable
Zip Country Zip bountry $8 75 Additional
5. Certmcate of Status Desired d
R L, - ’?)\'\\QLO l_,lSA PO . ew— . FeeRequired
6. NMame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name

FEHNSTROM' CARL M. Street Address (P.O. Box Number is Nat Acceptable)

221 9TH STREET

NAPLES FL 34102

City . FL Zip Code

8. The above named entily submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURW' ‘ _ : _ : ' ‘ :

¥ Signature, typed o printed name of registered agent and title it applicable. ({NOTE: Registered Agent signature required when reinstating) DATE

9. This g_czigoratign is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0 Add.ed 1o Fe):as
{Ses criteria on back) O Make Check Payable to Department of State

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

TISLE PVS 3 Belete THLE [ Change [ Addition

NAME FERNSTROM, CARL M. NAME

sTReeT aporess | 221 9TH STREET STREET ADDRESS

orr-st-zp | NAPLES FL 34102 GITY-ST-2P

TIMLE T [ celete TITLE [*7 Change  [J Addition

NAME FERNSTROM, CARL M. . NAME

sTReeT anoRess | 221 OTH STREET STREET ADDRESS

cmv-s7-2F | NAPLES FL 34102 CITY-57-2IP

TiTLE o [ Delete TILE " Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZIP

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-sT-zp

TILE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- T-2IP

TILE [ Dalete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

13. | hereby certify that the Information supplied with this flling does net gualify for the exemption stated in Section 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atiachment with an address, with all other like empowsred.
SIGNATURE: 4/2?/0£ (334)44/?4@0%&
4 / Date Caytime Phone #

ooy

CR2E034 (9/01)



