2001 UNIFORM BUSINESS REPORT (UBR) FILED

F)éCNi:JMENT #J91638 Jan 23, 2001 8:00 am
PLATINUM COAST REALTY COMPANY Secretary of State

01-23-2001 90111 009 ***150.00

Principal Place of Business Mailing Address
939 TRAIL TERRACE 1400 GULF SHORE BLVD
SUIE D SUITE 224 . v
NAPLES FL. 34103 NAPLES FL 34102 HITILHER
us

2. Principal Place of Business Mailing Adgress |||I|||"”I ||||

o Ty i Do [

Suite, Apt. #, elc. Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE

I
E70,

City & State City & Stﬁe . e 4. FEI Number 65.([)13612 Applied For

I/L/\’ Net Applicakle

7 ‘ ; -
ip Country é‘jl ; q Coﬁ& 5. Certificate of Status Desired O $8.75 Additional

__Fee Required

6. Narﬁe and Address ot Current Registered Agent 7. Name and Address of New RegI;t;ared Agent
MName
MICELI, MICHAEL J S ress mper i Not A ta i
1400 GULF SHORE BLVD | Wl T o e H
SUITE 224 ]
NAPLES FL 34102 NAPpLES
o FL | *3¥0%

“\ts regisiered office or registered agent, or both, in the State of Florida.

oo/
I 7

8. The above named entity su j

SIGNATURE ; :
Signaltura, typed or printed name of registered agent and tw if applicable. {NOTE: Ragistered Agant signature required when reinstating) ATE
*
) N iy ) m
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See crileria on back) O Make Check Payable o Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PDS O Delete TmE O Change [ Addition | &
NAME MICELI, MICHAEL NAME — o — ~ - =)
X i SHEN & W - =
staezr aoovess | 1400 GULF SHORE BLVD SUITE 224 s | 4S9 QU Stone O Z =
P "~ " - - i [
omv-s-2¢ | NAPLES FL 34102 CITY-§T-2P MA p E7A EELHDQ T
TITLE 3 Celete TITLE O change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ITY-ST-2IP
TITLE O delete TILE [ change [ Addition
KAME NAME ‘
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIVLE [ Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 petete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or Inf¥ J g pif} refort as gauired by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

J| m}/q/ Wi -2

SIGNATURE: ! d
SIGNATURE AND TYPED OR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR ale Daytima Phone ]




