2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H65971

Jan 17,2002 8:00 am

ey | Secretary of State

PORT OF THE ISLANDS REALTY, INC. ‘ 01-17-2002 90006 014 **%150.00
Frincipal Place of Business Mailing Address

205 SUNRISE CAY, #105 205 SUNRISE CAY. #105

NAPLES FL 34114 NAPLES FL 34114

us us

2. Pnnmpai Place of iness 3. Majling Addres;
upeay” DL 20. gax 552

Sune. Apf. #, etc.’ Slite, Apt. #, Bte. DO NOT WRITE IN THIS SPACE

IR ETR AR TRRT A

- ﬂj & St?oS An?& S‘caéS ‘ﬁ 4. FEI Number 59‘2565607

Appifed Far

Not Applicable

Country

\?({/ /(/ A Vi US \%q ’ O 4: _ US _ ’5‘._Eertifica'te of Status Desired O

$8.75 Additional

Fee Required

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e BAL UMD _’fm wes L.

BAHNARD’ THOMAS L ) Street Address (P.O. Box Number is Not Acceptable}

NAPLESIFLW- 21U e /é/@, &,

) City WWQS FL iil(ioclle'

i1l =
4

8. The abose named entity submits this statement for the purpose of changing its registered offlce or reg\siered agent, or bolh in the State of Florida.

-

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fihn_g reguirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed o Feyc;s
(See criteria on back) O Make Check Payable to Department of Stale
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE [J change  [] Addition
NAME BARNARD, THOMAS L NAME
street anoress | P.O. BOX 552 STREET ADDRESS
CIrY-51-21P NAPLES FL CITY-$7-2IP
TITLE D O elete TITLE T change [ Adaition
NAME HARDY, ROBERT 8 NAME
sTReeT a0DRESS | P.O. BOX 552 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-S1-21P
e : T T T T Ooeee e - T ETr o Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2P CIFY-ST-2IP
TITLE I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ Detete TITLE [ Change  [J Aduition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied
indicated on this repert or supplemental 1

all other like empowered.

this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gort isdrue and accurate and that my signajueershall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrugtte eed 1o execute this repert as rgadired by Chapter 807, Florida Stalutes; and1h7w name appears in Block 11 or Block 12 if

W

ata

Daytime Phore #

AL LT

v

?

CR2E034 (9/01)



