* FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

*'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J09009 Secretary of State
1. Entity Name 05-02-2003 90718 021 ***150.00
FLORIDA INTERNATIONAL FIDELITY INVESTMENT CORP.
Principal Place of Business Mailing Address
000 QRANGE GROVE TRAIL 3000 ORANGE GROVE TRAIL
NAPLES FL 39120 NAPLES FL 34120
- . L
2. Principal Place of Business 3. Mailing Address .

Sulte, Apt. # ete. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2695181 Mot Applicable
“ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLLT, ROBERTO
3000 ORANGE GROVE TRAIL.

Street Address (F.O. Beox Number is Not Acceptable)

NAPLES FL 34120

City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

EAARD e 24 AP{UI\/I/‘ 2602

statement for 1

8. The above named entity submits
the cbligations of registered a

CR2E034 (10/02)

SIGNATURE ” _ 1t
Signature, typaw’primed name of regfSiered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) - DATE
FILE NOW!! FEE 1S $150.00 . o
8. Election Campaign Financin
__After May 1, 2003 Fe? will be $550.00 TriztlFund Cci'lt:'igbutio: ° O ?dsd'gﬂq(:w;aeif ¢
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME [ Dalete TTLE [ Change [ Addition
HAME BOLLT ROBERT 0 NAME
stree anoress | 3000 ORANGE GROVE TRAIL STREET ADDRESS
CITY-5T-2IP NAPLES FL 34120 CITY-S1-2P
TITLE sv (73 Delee TITLE O Chenge [ Addtion
NAME LOWITZ, STEPHEN NAME
sTReET apoRess | 3000 ORANGE GROVE TRAIL STREET ADDRESS
CITY-S1-2IP NAPLES FL. 34120 CITY-5T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NANIE
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Tme (1 Delete TITLE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P cIrY-ST-2P

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
IS repogt as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if

12. ! hereby certify thal the information suppiied with,
indicated on this refporl or supplemental reporl
of the corporation or the receiver or trustee
c¢hanged, or on an attachment with an ad

is filing does not

2249
DIREDDRaND foud” 29 A:Pﬂ.t L 2003 3 35513859

SIGNATURIAND TYPED OR PRINTED NAME OF SIGNING OFFICEM OR DIRECTOR Daytime Phonas #

e

SIGNATURE:

N LIBIYS0



