. - ®
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
g i
DOCUMENT # V72310 Apr 091,j 2002f8S?()t am 3
1. Entity Name ecre al y O a e :<>
COMMERCIAL REALTY ADVISORS, INC. 04-09-2002 91183 019 ***150.00
Principal Place of Business Mailing Address
THE FLAMINGO MOTEL THE FLAMINGO MOTEL
383 6TH AVE S 383 6TH AVE §
NAPLES FL 34102 NAPLES FL 34102
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber _04% 22 Applied For
65 2 Not Applicable
i Zi t iti
Zip Country ° Country 5. Certificate of Status Desired O $8.75 Additional
. . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISINGER’ KENNETH J Street Address (P.O. Box Number is Not Acceptable}
383 6TH AVE S
THE FLAMINGO MOTEL
= NAPLES FL 34102 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or regis%ed agent, or bath, in the State of Florida.
.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NCTE: Registered Agent signaturs requirsd when rainstating} DATE
g, 1h|sfﬁ‘orporatpn is E|Itglblde tcl) se:t\stlycl‘ts Intangible Flln.nE NOow!IN r;':EE |Si $150.00 10. Eisction Campaign Financing $5.00 may Be
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST O pelete THLE [ Change  [J Acdition §
NAME EISINGER, KENNETH J NAME &
STREET aNGRESS {383 6TH AVE S STREET ADORESS 3
omy-sT-zP | NAPLES FL CITY-57-2IP W
. jas
TITLE O petate TITLE [ Changa [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P L L || cirv-st-zp . o
TIILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TNLE [ Delete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS )| STREET ADDRESS
CNCSEIP ;o) s w o rma e . CITY-ST-2IP
me 7| O Delere TIRLE [ Ghange [ Addition
NAME I (T
STREET ADDRESS P STREET ADDRESS
CITY-ST-ZiIP CITY-ST-21P
e [ elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
] *
L] -
AR KR T 2.9 L~ -l ]
SIGNATURE: “OG ASLR o WAA ;;fK-&,\l L0 EIS\NGER 3-2b-0C2 239-261-W0!7
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




