2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
pybivrot H62978 Secretary of State
COMMERCIAL PROPERTIES OF NAPLES, INC. 03-26-2002 90012 020 ***150.00
Principal Place of Business Mailing Address
SUFFE-2 SHFFE2 BUUI V!
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address
Fo2 (0™ A/e N. o 106 AV . A .
A/;uite. Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AL ES NALL s
City & _State City & State 4. FEI Number Applied For
?ﬁ [ FL- 50-2552269 Not Applicable
Zig Country Zip Country - ‘ $8.75 Additional
) 5. Certificate of Status Desired /9 A
\34'03 l}SP( .3"{"!03 USA ertificate of Status Desire O Fes Required
- 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Namg
WANDERON, THOMAS THorians wWAVOEzoA
! Streat Address (P.O, BoxPu*r{wber is Not Accepta/b\lj)
00:15-N- TAAMK-FRALL £ 8 /0CEAJe .
STEZ NAfes Fc 3+i08
T
8. The above named entity submits }his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S ‘o,
SIGNATURE — “THomAS WAND ELD/\/ /0
Signature, typed or pnMname of registered agent Py il =" {NOTE: Registerad Agent signature required when reinstating) [ / DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi S
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. E:JZ:';E n%ag c? rilgi;;uf;g:ncmg 0O iﬂsdlgc:ohll?;sae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ™ pelete l TITLE [ Change  [] Additicn
NAME JENSEN, PATRICIA A NAME
streer anoress | 641 HICKORY RD. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-5T-2IP
TILE D [T Delete TTLE M change [ Acdition
NAME WANDERON.-THOMAS f| e ’r/'faﬁﬁ’ﬁ Wﬁf\/C.‘»foaf\l ADMESS
STREET ADDRESS | GO4E-N-—FAMIAM-TRAI: sreeraoceess | $ o8 /06T AdE. N onfu
CITY-5T-71P NARLES-ElL— CITY-ST-2IP /\//:l fres FL 34108
TILE T ) T O oeie e - ' [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7iP
TIME . [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - | cmy-sr-ze
TITLE N - o Oopetere, || e [ change [T Additien
NAME i - NAME
STREET ADDRESS . . o STREET ADDRESS
CITY-5T-2IP ) T J| cirv-sr-ze
TITLE 1 pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-§T-2IP CITY-ST-2P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: URE BEQUH0ESS wansecord/ %h/m_ P41-59/- 4334

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Mar 26, 2002 8:00 am |

CR2E034 (9/01)



