" 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
SPB OF NAPLES, INC. FILED
0l sy :
Principal Place of Business Mailing Address T AM “ & l'
5551 RIDGEWOOD DRIVE 5551 RIDGEWOOD DRIVE SECRETARY OF STATE
SUITE 203 SUIme 203
NAPLES FL 34108 NAPLES FL 34108 TALLAHASSEE FLORIDA
N /
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fel Number 650360258 Applied For
Not Applicable
2ip ~ounry Zip Couniry 5. Certificate of Status Desired p\ $8'75 A_dditional
- Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ATHANZGH—7" 7 o e s e e T I Steet Address (P.O. Box Number s Not Acceptanie) B
5551 RlDGEWOO[l DRWE tree ress (P.O. Box Number is Not Acceptable
STE #501
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signatura raquired when reinstating) DATE
9. This ‘.:prporatic.m is eligible: to satisfy ils Intangible FILE NOW!!1 FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing reguirement ancl elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. (See criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME DTS ] Delete TITLE [0 Chenge ] Addition
NAME CORACE, RICHARD F NAME 1000022511 ——49
sTREET ADDRESS | 5551 RIDGENOQD DR. STREET ADDRESS -01/22/01--01088--003
CiTY-ST-2IP NAPLES FL 33963 CITY-ST-21P wakkbeS, 00 w158, 75
TITLE Dvs [ Delete TILE O chenge  [J Addilien
NAME GRIFFIN, GERALD F NAME
stReer a00RESS | 5551 RIDGEWOOD DR. STREET ADDRESS
civ-si-2¢ | NAPLES FL 33963 oY-57-2p F B 160,°°
it PD [ Delete TLE q%]ange [ Addition
e SHARPE, KETTH A S g . Qus .85
sTReeT ADoREss | 5551 RIDGECOD DRIVE SUITE 203 STREET ADDRESS
CITY-$7-2IP NAPLES FL CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZIP
TTLE (2] Detete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-217
T 7 o [ pelete TITLE [ change [ Addition
NaME e ) o .. NAME N .
STREET ADDRESS STREET ADORESS |
~GUY-ST-2P o s e I R

alify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certily that the information
‘and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.
L0 FH-Slolo-2 Y

»
NATURE AND TYPE| PRINTED NAMBFOF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #
——

indicated on this report or syppls
of the corporation or the 1egeiVere
changed, cr on an atta ’

SIGNATURE;

rd

CR2E034 (10/00}



