2002 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT #

K02840

Entity Name

EMPIRE BUILDERS OF COLLIER COUNTY, INC.

Principal Place of Business Mailing Address
5660 STRAND CT. 5660 STRAND CT.
NAPLES FL 34310 NAPLES FL 34110
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
May 28, 2002 8:00 am!'
Secretary of State .

05-28-2002 91696 032 ***150.00

3
1
]
b
I
"

ARUMHR DD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 00 Applied Fer
6 19252 Not Applicable
i t i Count it
Zip Country Zip ouniry 5. Cerificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MELSON, RICHARD B.
5660 STRAND CT.

——

Name

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

NAPLES FL 34110 m

8. The above named eniy tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE %
Signature, typhd or lead narna of tegistered agent and lille it applicable. (NOTE: Registered Agent signatura required when relnstating) DATE
9. Ihisfglprporatic?n is elitgiblde ch) satisfy(ijts Intangible At F“hf N?\;V{)!élz f:EE ISI"$b1 52:5?) 0 10. Election Campaign Financing $5.00 May 8o
axfiling requirement and elects to do so. er May 1, €e will be - Trust Fund Gontribution. Added fo Fees
{See criteria an back) O Make Check Payable to Depariment of State

1. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE CEOD O pelete TITLE [JChange [ Addition §

NAME MELSON, RICHARD B. : HAME &

sTreeT aporess | 3409 BEDFORD CT STREET ADDRESS §

or-s-op | NAPLES FL CITV-ST-21P o
—

TITLE DsT O Delete TITLE Clcmange [ Addition | G

NAME MELSON, AMY HAME

sTReeT aooress | 3409 BEDFORD CT STREET ADDRESS

CiTY-5T-2IP NAPLES FL CITY-ST-2IP

TMLE P [ Delete THLE O Ghange [ Addition

NAME SLAVICH, BILL NAME

<l stReer anoness-|-5660-STRAND-CTo-- - —  — === - === =t - -2 R gRERTADDRESS ™[ — =7 = — == = e iy R

chv-st-2r | NAPLES FL 34110 CITY-5T-2IP

TITLE O pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2IP

TTLE O Detete TITLE © [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2iP

TITLE [ Delete TITLE [ change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21F CITY-SE-ZIP

SIGNATURE:

of the corporation or the regeiver or trusteg

wered
changed, or on an atiac |

ther like empowered.

/r'Qnﬁ-ﬁ_

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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YZ REQUIENST

Y/25/04

SIGNATURE AN f?v

&R PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Dats Daytima Phone #



