2000 UNIFORM BUSINESS

REPORT (UBR) FILED

JOCUMENT # V66781

i. Entity Narne

SPB OF NAPLES, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90003 001 ***317.50

Principal Place of Business

RIDGEWOOD DRIVE
-

R S

SUITE 203
NAPLES FL

Maiiing Address
5551 RIDGEWOOD DRIVE

34108-2718

4 |2

|

A i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NO'{WRITE iN THIS SPACE
City & State City & State 4. FFI Number 65 035025 Appiied For
8 Not Applicable
P Country P Couniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
. — e e Preem . T e g - = - |- Name_ — — P T o SN S . - -
ATHAN‘ GH Street Address (P.O. Box Number is Not Acceptable)
5551 RIDGEWOQD DRIVE
STE #501
NAPLES FL 34108 , ‘
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agem signature raquired when reinstating) DATE
. o e ) "
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so.
[See criteria on back)

0O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DTS O Dslste e Ol Change [ Acdiion | &
AME CORACE, RICHARD F NAME &
sreer aaneess | 5551 RIDGEWOOD DR. STREET ADORESS §
CITY-ST-2IP NAPLES FL 33963 CiTy-$T-2IP w
TITLE DVS ] Delete TME [ Change [ Addition 5
NAME GRIFFIN, GERALD F HAME

seeTaporess | 5551 RIDGEWOOD DR. STREET ADGRESS

CiTY-ST-2IP NAPLES FL 33983 CiTY-51-2P

THTLE PD [] Deite TILE [ Change [ Addition

NAME - -SHARPE,-KEITH A~ - S MAME wm | = - - , ﬁ .
street aporess | 5551 RIDGEQOD DRIVE SUITE 203 STREET ADDRESS

CTY-ST-2IP NAPLES FL CITY-ST-2IP

TTLE [ pelete TITE [ Cnange [ Additien
IAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CTY-5T-2P

T7LE O petete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2F CITY-ST-2P

TITLE O petete TITLE I change [ Addition
VAME NAME

STHEE] ADDRESS STREET ADDRESS

CITY -5T-21P GITY-ST- 2P

13. | hereby certity that the information supplied with this {iling
indicated on this report or supplemental report is Jrué g
of the corporation or the receiver orirustee, ‘gﬁ’ ergd t
changed, or on an aftachment wity/ an ggeffd , i

SIGNATURE: £ ‘,‘/ :

does not gurG
d accura and tha

ify fof the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
prfert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-300 79 -5¢6-250 6

SHGNATURE AND TYPED-JRBR

D NAMQH?ING OFFICER OR DIRECTOR

Date Daytme Phone #




