2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743001 | Mar 13, 2002 8:00 am
Co Secretary of State
SHENANDOAH ESTATES, INC.
03-13-2002 90083 041 ****5]1 .25
Principal Place of Business Mailing Address
116 BLUE RIDGE DR. 4339 RATTLESNAKE HAMMOGCK RD
NAPLES FL 34112 STE 134
us NAPLES FL 34113
s
e s DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59'2410752 Not Applicable
e Country e Country 5. Certilicate of Status Desired [ ?eae'gesq l:ki?:ci'ﬁonal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B = =Nate—— = = ey BT
KlSSEL, MAHYLEE Strest Address (P.O. Box Number is Not Acceptable)
116 BLUE RIDGE DR
NAPLES FL 34112
¥ City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agsnt and title if applicable. (NOTE: Registered Agent signatura required when rsinstating) DATE

. 9. Election Campaign Financing .00 Mav B Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, o . fgjgjoto F?;s ° Department. nyState
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [C] Change  [J Addition
NAME JENKINS, JENNIFER 1 NenE
staeeT anoaess | 4941 MOLOKAI DR. ] STREET ADDRESS
cv-st-z¢ | NAPLES FL 34112 1 cirv-st-zr
TITLE SD [ Delete TITLE {O change [ Addition
NAME KISSEL, MARY LEE | name
sTreer anoress | 116 BLUE RIDGE DR. } STREET ADDRESS )
orv-sr-ze_ INAPLESFL34112_ _ _  __ |\oveseze | __ o
TMLE 10 [ Dslets s ' [O change [ Addition
NAME HELLER, JOKN A NAME
streeT aooress | 224 POTOMAC PL . STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST- 2P
TIMLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-1P CITY-ST-2IP
TITLE 1 pelete | e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O oelete e [T change [ Acdition
NAME NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-5T-2IP g omr-st-zp

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 eon 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 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 my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other ke empowered,

: '?Fu[?@ JA e B

}AME OF SIGNING OFFICER OR DIREGTOR Mate / Daytime Phone #

SIGNATURE:

WAJORS | IF

CR2E037 (9/01)



