2000 UNIFORM BUSINESS REPORT (UBR})

1. Eniiy Nare Feb 24, 2000 8:00 am
PLATINUM COAST REALTY COMPANY Secretary of State
02-24-2000 90056 016 ***150.00
Principal Ptace of Business Mailing Address
999 TRAIL TERRACE 1400 GULF SHORE BLVD
SUITE D SUITE 224
NAPLES FL 34103 NAPLES FL 34102-4977 v avuUQe
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 5 00 Applied For
6 13612 Not Applicable
= - —
i Country & Country 5. Certficato of Status Desied ] 98-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
R Name
MICEU' MICHAEL J Street Address {P.Q. Box Number is Not Acceptable)
1400 GULF SHORE BLVD
SUITE 224
34102
NAPLES FL City FL | 7 Code
a:ri;l:he above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title If applicable. (NOTE" Registerad Agent signature required when reinstating) DATE
9. This corporalion is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ N )
10. Election C Fi
Tax filing requirement and elects to do so. ‘After MAY 1, 2000 Fee will be $550.00 Trs:t‘Esndagoﬁ:?bzﬁ;nnancmg 0 fcjsd.(aOcHON;?;sBe
{See criteria on back) a Make Check Payable to Department of State
1. o "~ T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delets TITLE O] Change [ Acdition
NAME MICELI, MICHAEL NAME
stree? ooAess | 1400 GULF SHORE BLVD SUITE 224 STREET ADDRESS
CITY-5T-2P NAPLES FL 34102 ¢ITY-§T1-2P
THLE ol [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE o [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS e T STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delate TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N O pelets TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this flllng does nol quairfy far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated o this report or supplemental report is true and ccurat R dlthat myggignature shall have the same legal effect as if made under oath; that | am an officer or directar
" b f Bequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P N v / A Y.
 FEA A4 o T i 8
bF SIGNING QFFICER OR DIRECTCR Date Daytrne Phone #

SIGNATURE: ___ =,

SIGNATURE AND‘I’YPED OR PRINTED NAMH

CR2E034 (9/99)




