2002 UNIFORM BUSINESS REPORT (usn) FILED

SOGUMENT#  F73579 Apr 30,2002 8:00 am
1. Bty Name ~ ecretary of State
FOUR SQUARE PROPERTIES, INC. , 04-30-2002 90052 012 ***150.00
Principal Place of Business Mailing Address
6280 WISHIRE PINES CIRCLE P O BOX 770087
UNIT #903 N NAPLES FL 341070087
NAPLES FL 34109 us .
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2232421 Nat Applicable
Zp r [ County 7p Country 5. Certificate of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent  — - L= s —7: Name and Address of New Registered Agent. — ~|-
~1 Name
SELBY’ RONALD E Street Address (P.O. Box Number is Not Acceptable)
6280 WILSHIRE PINES CR UNIT #903
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fess
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
e DST 7 Delet e [AChange [ Addiion
e Zolay Jo X4 ’
NAME SELBY, JOY NAME 4 /0‘ c Oy 52
STREET ADDRESS | 780 10 AVE S 25 st aooeess | RGO L [shivre fFwe
crv-stz¢ | NAPLES FL 34102 avsize | Apries | FL. 3¢/09
THLE PD O pelete TITLE [JChange [ Addition
NAME SELBY, RONALD E NAME
staeet a0DRESS | 6280 WILSHIRE PINES CR 903 STREET ADORESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-ZiP -
TITLE TVPD - co - - 3 oelete . §-TnE . — . - [ Change — [] Addition
NAE SELBY, BRENT NAME
STREET ADDRESS | 1350 NW 14 ST STREET ADDRESS
CiTY-5T-2IP BOCA RATON FL 33486 CITY-ST-2IP
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE O pelete TITLE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplizd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an ofticer or direclor
of the corperation or the receiver or trustee empawered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj !ﬁ Address, with all other like empowsred. ;{//
SIGNATURE: 72y G U T apty = SELBY  Wofosn  AHE-sFFS

SISNATURE AND TYPED OR PRINTED NAME OF SIGNI POFFICER OR DIRECTOR Date Daytime Phone # I
N

1v HEEBbs0 W

CR2E034 (9/01)



