2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
DOCUMENT # 353528 S
1. Ently Norme ecretary of dtate
936 FIFTH INC 04-09-2002 90725 030 ***150.00
Principal Place of Business Mailing Address
936 FIFTH AVE SOUTH 936 FIFTH AVE SOUTH
NAPLES FL 33840 NAPLES FL 34102
i VIR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE! Number Applied For
59—1274081 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8'75 Additional
N P . _ . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent*
Name -
LANGFOHD.’ GEORGE Street Address (P.C. Box Number is Not Acceptable}
1207 3RD ST SOUTH, STE 6
SUITES
NAPLES FL 34102 City FL {Z° Code

S
8.'The ab'o‘ve.named entity submits this statemant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

""‘1&,5 \.y 5’,“"& i .."’m.‘

SIGNATURE T e
(NOTE Fleg\sterad Agant SIgnawre lequ’lred when ralnslaung)

9. This corporation is eligibig to salisfy its’ Intangible FILE NOW!!! FEE IS $150.00 ecti N . )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Erizillcl:r%ﬂgl;]atlrig&l:::ﬂcmg O fzggol\gﬁ:ﬁ
{See criteria on back) O Make Check Payable to Department of State ' ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OQFFICERS AND DIRECTORS IN 11

TILE PT : ] Delete TITLE [J Change (] Addition

NAME GINOS, MARYLIN HAME

sTheeT sooress | 575 PALM CIRCLE : STREET ADDRESS

CITY-ST-21P NAPLES FL CITY-ST-2IP

TTLE v 7 Delete TMLE O change [ Addition

NAvE ELKINS, JAMES NAME

* STREETADDRESS | 1000 TAMIAMI TRAIL N STREET ADDRESS

CITY-ST-2P NAPLES FL CIFY-ST-2P

TiTLE ] 7 Detete e ' [ Charnge (] Addition

HAME LANGFORD, GEORGE NAME -

STREETADDRESS | 1207 3RD ST SOUTH STREET ADDRESS

CITY-ST- 71 NAPLES FL 34103 CITY-ST-2IP ,

TITLE T Dalete TITLE [ Change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete ! TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TLE ' [ pelete TME -~ - . - [-Change [ Addition

NAME . B o NAME

STREET ADDRESS L .- ) STREET ADDRESS CoTinoT ‘ -

CITY-ST-2P S - LTS . e onY-sTEP. | CTLs oo s e T T

gy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
pauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify thal the information supplied with this filing does not qua
, indicated on this report or supplemental report is true and accurate g 7

* of the corporation or the receiver oppustegempowered 1o exacutg
changed or on an attachment

0% -2% ~01 g4 20020l

SIGNATURE: - AL 2N
EDOR Fﬂtfm E&s ﬁ"WFFICTﬂH W ‘& p [/ Dale Caytima Phons #

AV pL9G6VC

CR2E034 (9/01)



