2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H34487

- 1. Entity Name

REAL ESTATE FLORIDA OF NAPLES, INC.

A

Principal Place of Business
11 COMMERCIAL BLVD

Mailing Address
171 COMMERGIAL BLVD

STE 25 STE 25
NAPLES FL 34104 NAPLES Ft 34104
us - us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90063 012 ***150.00

(T

DO NOT WRITE tN THIS SPACE

MO0

City & State City & State 4. FEINumber  §G-9664285 Applied For
Not Applicable
Zi Count i It it
o ountry zp Country 5. Certificate of Status Desired I $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
- - T - T Name
HINNERS, RICHARD E. m—
1706 KINGS LAKE BLVD :
NAPLES FL 34112
Gity FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or reqisterad agem, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and title It applicabla

(NOTE: Ragistered Ageni signature required when renstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 MayBo

Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PC O Delete THLE [ change (] Addition
NAME HINNERS, RICHARD E. NAME

streeT aooress | 189 RIVER RD STREET ADDRESS

CITY-ST-2IP BAINBRIDGE GA 31717 CIY-S§1-2P

TITLE [ petete TITLE [] Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-2P

THLE T - - O oetete = — -1 - - e e e [ Change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

£ITY-ST-2IP CIry-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-SI-2IP

TImE [ petete TILE [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Datete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sec
indicated on this report or supplemental report is true and accurate al
iver or trusteg empoyayed 10 exgoute,

of the corporation or the recg
changed, or on an.a i

SIGNATURE:

1 ke gmpowered.

tion 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes;

and that my name appears in Block 11 or Block 12 if

/

s

LN/
TATURE AND TYPED OR PRINTED r’ﬁs OF SIGHING OFFICER OR DIRECTCR

ofor _(228) 247 /8%

Date Daytima Phone #




