2001 !UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723396 Mar 16, 2001 8:00 am

1. Entity Name ‘ ' Secretal’y Of State

Principal Place olf Business Mailing Address
1320 BLUE POINT AVE. #2 792 94TH AVE NORTH
NAPLES FL 3396?|. NAPLES FL 34103
2. Principal Plac of Business | 3. Malling Address “"m mll ”“”l I “”I"l HH I||"||| || I’ III" m" III” ||I|
i
Suite, Apt. #, &tc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 59-18 17530 Not Applicable
; 1 f PRSI S - . i RS i et e T —--
w - [ .o - - Country h zp - Country 5. Certificate of Status Desired |:| ga -75 additional’
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PUTNAM PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
792 94TH AVE N
NAPLES FL 34108 .
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agaent signature raquired when reinstating) DATE

. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, | OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e STD ‘gqeme e Ol change [ Addtien
NAME V.AIL' BURR NAME
STREET ADDRESS P.O BOX 1569 STREET ADDRESS
CITY-ST-2IP VIEQUES, PR 00765 £ITY-S1-21P
TITLE VPD 1 Defete TILE Cchange [ Acdition
NAME BRATTELLI, DIANE NAME
streeT apDRess.| 67 CHELSEA-CIRCLE - — — === S - STREET ADDRESS | ~— - -
CITY-ST-2IP CLEMENTON NJ 08021 CITY-S1-2P
TNLE VD [ Defete TILE [ change [ Addition
NAME SCARGLE WILLIAM NAME
STREET ADDRESS 1407 YARMOUTH LANE STREET ADDRESS
CITY-§T-2IP MOUNT LAUREL NJ 08054 CITY-ST-2IP
TITLE TSD (1 Deiete Tme [ Change wﬁmdition
NAME K"Je kAnnsTH NAME
TREET ADDRI ! 4 : X STREET ADDRESS
STREET FSS l-b ‘ro ‘B L_.‘_ S ST
CITY-§T-2IP | NARLS £L. %102 CITY-$1-2IP -

g , i
TILE B O velete TITLE [ Change Addition
NAME oD enmiL. K_‘L\lln -3 NAME K
STREET ADDRESS |‘51..9 Bluva @ STREET ADDRESS
CITY-5T-2P NANLS L 3 1] ‘m_ CITY-ST-2IP
TILE ) O Delete TITLE [ change [ Addition
NAME HAMSTAA, AR 10 NAME
STREETADDAESS | (3 OO A BTATC . STREET ADDRESS
CITY-ST-21P m s TN, M §3 (Y =] GITY-§1-2IP

12. | hereby certlfy that the |nforfﬂa!|on supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certity that the information
indicated on,th|s reperl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or'on an attachment with an address, with all other like empowered.

—

SIGNATURE: =—=rd3Gxk O}mrael\ B> V-2 3O

SIGNATURE AND TYPED OR PRINTED NAME OF SHiNING OFFICER OR DIRECTOR Deate Daytime Phone #

CR2EG37 (10/00)

i



