2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # '
DOCUN S41494 Mar 23, 2000 8:00 am
NAPLES R.V. CENTER, INC. Secretary of State
) 03-23-2000 90017 012 ***150.00
Principal Place of Business Mailin:g Address
11226 US 81 EAST 11226 US 41 EAST
NAPLES FL 34113 NAPLES FL 34113
s us
[T AR AR AR AN
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-024694 Applied For
. 2 7 Not Applicable
Zip Country Zip’ Country 5. Cenificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
\ _ AOOEES S CHawsE Dty
C’ALABRESE' MARLENE J. Street Address (P.O. Box Mumber is Not Plg:‘_aptable) .
4501 FLAMINGO DRIVE FOO0 oy TAGe, (Ou=T
NAPLES FL 34104
City 5 - ZpCode,
Nap/Es FL | 899 2

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

SIGNATURE ,
Signature, typed or printed nama of registered agent and titla if applicable. (NQTE: Registered Agent signatira required when reinstating} DATE .
9. This corporation Is efigible to satisfy its Intangible ~ FILE NOWI!! FEE i§ $150.00 10. Election Campaign Financing $5.00 May o
Tax ﬂlm.g réquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
T DpP © O Delete TIILE Be] Change [ addiion |
NAME CALABRESE, CARL NAME OFAPICCLS owhy
STREET ADDRESS | 4501 FLAMINGO DRIVE STREETADORESS | F 0 @ © Roonwd TAblk CaolT™ :
on-st-zp | NAPLES FL 34104 S\ NAR I ES, e ST/
TLE O3 Delete e O chenge  CJ Addition |«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ) CITY-ST-ZIP
TTE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [J oslete TINE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-7iP
TITLE O pelete TME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF

13. | hereby certify that the information supplied with this ﬂiing does not gualify for the exemption stated in Secticn 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repogtg 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 trusteg€rapowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gafiress, with all other like empowered.

SIGNATURE: J\iézﬂfﬁ“m%éégr F-A0-00 G4/ -T 75411/

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




