2002 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720762 Jan 14, 2002 8:00 am
- Evene Secretary of State

THIRD STREET SOUTH AREA ASSOCIATION, INC. 01-14-2002 SO0 048 *<<*€] 25
Principal Place of Business Mailing Address
1207 THIRD ST SOUTH 1207 THIRD ST SQUTH
STES5A STE 54 ) 4 .
NAPLES 'FL 34102 NAPLES FL 34102 7 0 Z 3 5 3 "
us uUs L s el
: r Il. Vi
2. Principal Place of Business 3. Mailing Address | : (- lr R
‘ L rRIRH LML
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Fer
23‘?153212 Not Applicable
Zip Country Zip 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
H ARTINGTON, BURT Street Address (P.0. Box Number is Not Acceptable)
MARISSA COLLECTIONS
1167 THIRD STREET SOUTH ‘ ‘
NAPLES FL 34102 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of registerad agant and tita if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘3; FILE NOW: FEE IS $61'25 Trust Fund Contribution. (| Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE COPD Q/Delete TITLE cCovD [ Change E’ﬁ!di‘tiun § :
e SCULLY, JOELLEN e ANNE GOATER N
STREET ACDRESS | 1300 THIRD ST SO STREET ADDRESS |} ] Bip TH.' RD ST SOWTH ]
Cry-S1-21P NAPLES FL 34102 CITy-$7-21P NAPLES FiL 3 Yio2 5 .
TITLE COPD Belete e CJchange [ Addition | &5
NAME SCULLY, JOELLEN NAME
streer a0oress | 1300 THIRD ST STREET ADDRESS
CITY-ST-2iP NAPLES FL 34102 ' CITY-ST-2IP
TITLE ] O Detete TITLE O] Change [ Addition
NAME PAUL, LISA ~ - - NAME -
STREET ADDRESS | 255 13TH AVE. SO STREET ADDRESS
ory-st-2p | NAPLES FL 34102 CITY-ST-2IP
TITLE T mete TITLE T [ Change Mdilim
NAME RAMS, MARTHA - NAME S5USAN RICHARDS
sTReeT apoRess | 385 14TH AVE SOUTH STREET ADDRESS 130 TTHIRD _C,ng_g]’ 50
omv-st-27 ) NAPLES FL 34102 CIn-57-2P NAPLES , FL _»H4]1 03
TITLE CovD O Deleta e COPD . Efthange [ Additian
NAME ARAGON, JOSE NAME
STREET ADDRESS | 395 13TH AVE. SO STREET ADDRESS
cov-sT-zP | NAPLES FL 34102 GITY-ST-2IP
TrTLE (] Detete TIE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy narma appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. q 4 f
e gy B A Yyl [ Y| IR e ] o i i - -
SIGNATURE: _AelCVAIREABE R GABLO Oi-07-08_ (649-, 707

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavtima Phone #



