2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K02840 May 17, 2000 8:00 am

1. Entity Name

EMPIRE BUILDERS OF COLLIER COUNTY, INC. Secretary of State

05-17-2000 90977 038 ***150.00

Principal Place of Business . Mailing Address
1750 J& 0. #2 1750 NG ALVD. #2
NAPLES BY 34109 NAPLESACL 34109
us us

2. Principal Place of Business

serr e or |5t shars e | NIRRT

Suite, Apt. #,_ etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A
WEPLES FL NVaples  FL 3970 " ™™ 65001952~ oo
% 411D ch"g A’ le:-; ‘_} 10 COWTS_A 5. Certificate of Status Desired/ W Feae.ggqﬁ?ecgtimal

—>-§.-Name and Atdress ot Curremt Regisierad Agem 7. Name and Address of New‘mm Agent
: Name
MELSON- RlGHARD B. Street Address (P.O. Box Number is Not Acceptable)
4250 J8C-BLVD—#2—

NALEQELRRUE- - | = 5SLe0o Stvano (ovr4+—

City FL ?C‘%? IO

purposepl changing its registere; ice or registered agent, ot both, in the State of Florida.

ST ﬁté/}v 200

8. The above named entity submits this stateme

SIGNATURE

A AA a cmares

Signa\uwad or printed name of (agﬂed agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} ’DATE
o
i o o . m
8, This Eorporangn is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Finanging $5.00 May Be
Tax tiling requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C.e.d. : 71 Delete e [J Chenge  [J Addition
NAME MELSON, RICHARD B. - NAME
STREET ADDRESS | 3400 BEDFORD CT STREET ADDRESS
GITY-ST-21P NAPLES FL CIFY-ST-21
TITLE DST 3 Delete TITLE [ Change  [] Addition
NAME MELSON, AMY NAME
STREET ADDRESS | 3409 BEDFORD CT STREET ADDRESS
CITY -T2 NAPLES FL CITY-57-28
e o~ 1PRESDEMN T - 3 patete THE et T TR e TR en T Octange [ Addition
NAME Bt ScAadicH NAME
sreeTa0nRess | Spe0 STRANMD Cod RT STREET ADDRESS
CITY-ST-2IP ITY-S1-2P
TITLE 3 pelete TTLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE | [T elate TITLE O Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TMLE 7 Delete TITLE [JChange  [J Addition
NAME : ’ NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filiag does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certiy that the infermation
indicated on this report or suppisfental report is rugrand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation ar the receivgl Aecute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, of on an attachment
SIGNATURE: __% $- 8- 2000 9455y

SIGNATURE aNDTYFED OR @Eb NAME OF SIGNING OFFICER OF DIRECTOR Date Dayime Prone #




