2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1478 Feb 26, 2002 8:00 am
- Enyane Secretary of State

THE MOORINGS PROFESSIONAL BUILDING ASSOCIATION, 02-26-2002 90093 004 ****6] 25
INC.
Principal Piace of Business Mailing Address
2335 STHST. N 2335 9TH ST. N
#504 - GULFVIEW #504 - GULFVIEW
NAPLES FL 34103 NAPLES FL 34103
us us
TR > IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
dp Country Zp Counlry 5. Certificate of Status Desired d §8 -75 Additional
I — - .. - _ . . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {(P.O. Box Number is Not Acceptabls)

 AOSEN, RUSSELL V.
2329 9TH STREET NORTH
NAPLES FL 34103

City FL Zip Code

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

SIGNATURE

Slgnature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature reguired when reinslating) CATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Feas Dapartment of State

10. {QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o e DP 7 oelete TNLE [JChange [ Addition
4 NaME ROSEN, RUSSELL V. NAME

STREET ADDRESS | 2329 9TH STREET NORTH STREET ADDRESS

0ITY-ST-2P NAPLES FL CITY-8T-2IP

TME VPD ' 7 Delete TE i [J Change [ Addition

NAME GOLD, DENNIS NAME

STREET ADDRESS 2335 9TH ST N STREET ADDRESS

CITY-ST-ZIP o= NAPLES FL»34103 2 - T 4 e ToT e o R CITY-ST-2IP == - - - T B e e - -————

TILE TD O Delets TMLE [J Change  [J Addition

NAME WAGNER, THERESE A NAME

STREET ADDRESS [2335 9TH ST NO . STREET ADCRESS

CITY-$T-2IP NAPLES FL 34103 CITY-ST-2P

TITLE . [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE © [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporie lemenial report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer ar director
of the corporation or eesgpowered to execute this report as required by Chapts Florida Slatuies and that my name appears in Block 10 or Block 11 if
changed, or ¢n an with all other fike wered

SIGNATURE: RE-DEN)54 E;T// l/ OSE+ Z/) (YA ?4/2(/-//%?’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

CR2E037 (9/01)



