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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

DOCUMENT #
DOTU 449910 Secretary of State
MCFADDEN & SPROWLS, INC. 05-24-2002 90556 030 ***150.00
Principal Place of Business Mailing Address
3701 TAMIAMI TRAIL N 3701 TAMIAM! TRAIL N
NAPLES FL 34103 NAPLES FL 30103
i ) AR AC AR
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘15 19604 Mot Applicable
ap Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
N 6. Name and Address of Current Registered-Agent- -- - -~~~ -~ ToTs 7= =277 Name and-Address of New Registered Agent- - - -
Name
WARNKEN, GE F Street Address (P.O. Box Number is Not Acceptable}
3701 TAMIAMI TRAIL N
NAPLES FL 34103
- City FL Zip Code

8. The above nEmed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litlg it applicable. (NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10. Electi i j i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 eation Campaign Financing

Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE CSTD [ Deteie TITLE [ Change [ Addition
HAME WARNKEN, GERALD F KAME
STREET ADDRESS | 2071 SEVILLA WAY STREET ADDRESS
civ-st-ze | NAPLES FL 34109 CITY-ST-2P
TITLE SVP ' 1 Delete TILE O Change [T Addition
NAME CARR, MICHAEL J NAME
sTreeT a00Ress | 11466 LONGSHORE WAY WEST STREET ADDRESS
onv-sT-2F | NAPLES FL GTY-ST-2P
e - PO — -7 S e = [petete - ‘Jme ——-| = .- - . - —_— ~=[=]-Change  [J-Addition
NAME OYER, STEVEN HAME
stree anbress | 928 N COLLIER BLVD STREET ADDRESS
Ciy-$1-2p MARCO ISLAND FL CITY-57-ZiP
TITLE . 7 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CiTY-ST-2IP
THLE 1 Detete TILE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-$T-2IP ’
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY 3§-20P

gidoes not qualify for the exg
and that my s:‘g u
higreport as refyine

13. | hereby certify that the information suyffplied with this {4
indicated on this report or suppleme g
of the corporation or the receiver or (g
changed, or on an attachment with g

SIGNATURE:

,; beRALD P WARNKEN  239.3,

2

pticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
re shall have the same tegal effect as if made under oath; that } am an officer or director

d by Chapter 607, Florida Statutes; and that my name ap;;j7s in Bigck 11 or Block 12 if
2700

/-1557

AiGNind OFFICER OR PIREOVDR Dats

Daytimg Phone #

CR2E034 (9/01)
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